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. SUBJECT:

 _JoHNN AlIAN CAREY - at{( 949! ) z23-gz232

COVER LETTER:

TO: Registration Séction
Division of Corporations-

Name of Limited Liability Company

. Dear Sir or Madam:
"The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

‘,lilease return all correspondence éoncer}ling this matter .go the following:;: |

_JOHN AllAN CAREY

Name of Person

- i Firm/Company

s ) -

Address

AORTH PORT, [l 324254
City/State and Zip Code

a.

~mai s: (lo or future annua; reportnou 1cation

For further lnformatlon concemmg thls matter, please caIl '_ - E .

Thee L - - - Tear i e, o L < e o

Name of Person : Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section

. Division of Corporations - Division of Corporations
. 7 Clifion Building - P.O. Box.6327

- 7. 2661 Executive Center Circle _ " Tellahassee, Florida 32314

" Tallzhassee, Florida 32301 , “ :

MAILING ADDRESS:

L—
- s A \ -
P -

S ) Enclosed isa check for the followmg amount. - - A

I::I $25 Filing Fee

|:] $55 Fllmg Fee & Cemﬁed Copy

T

- INHS18 (5/08)

-



.~ . STATEMENT OF.CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR
77" 'BOTHFOR LIMITED LIABILITY COMPANY _ - -

Pursuant to the praws:ons af sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
- liability comlgany submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: MWWAL

2 (a) Principal office address of limited liability company: Y503 SANW LULs TERRACE
(Note; MUST BE STREET ADDRESS) NoegrH PORT EFL 2YZ¥5

- *#+. " (b) Mailing address of limited liability compaity: | 4503 Saw LusplESRAC,
.. . : - ’ ." . r- : ;
. 7 7 (Nete; MAY BE POST.OFFICE BOX) mﬁgmﬂi%%_‘é__“_

_— el - : " SR e O ; - (‘u’,’?:( ; ‘;'n.';_
ot /2 /09 m
3. Date of filing/registration in Florida 4. Document number -;.__q:; —
o-—ﬂ'l e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. @%ﬂt@
: >
Registered Agent; ' DOWNA MM _CAREY

Registered Office Address: o wes :
S . AoRTH PORT FL LY25E

(b) Enter name of NEW Rggj"stefed Agent and/or NEW Rggistéred Office address:

AEW Registered Agent: CHARLES € DUNHAM -
NEW Registered Office Address: YS03 SAI LULS TERRACE.

(MUST BE FLORIDA STREET ADDRESS)

ALORTH PORT — FL392%%5
. 1f the limited tiability company is not organized under the laws of the State of Florida, it is hereby
- ¢ .. .confirmed that after the change or changes are made, the Florida street address of the registered office
- -7 7. “andthe business office of the registered agent will be identical. Or,-in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiye vote .

- i~ = »—ofthe. members of the-limite liability-company-or-as otherwis¢ provided-in the- artlcles of organization "~~~
: or the operatmg agreement of the limited liability company

member or authorized representativedsf a member

Signature o
)’
Printed or typed name of signes
' I her bya ce tthe appointme as reg xste d agent nd agree to cl in t is capa ity. I further agree to
o row ronso a st tue atrve t r and compiete ormanceo 6?1 uties,
: - z at:o u jon-q reg:s red agen{ as pra 3
. ter urrem is etgzﬁ to mere yr ect a c e int ﬁ j:‘ce
. M itgm imiteadiability company een nolj, 18 inwriting ofc this chinge.
- ' tgnature of Registered Agent

T Division ofCorponitions, P.0-Box 6327, Tallahassee, FL 32314
L FILING FEE: $25.00

INHSI8 (05/08)



