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COVER LETTER

TO:  Registration Scction
Division of Corporations

MILLYMETER Tropuchons |, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning 1his matier to the foliowing:

MLAGRDS L E2CAmD

Nane of Person

MUY METES ??_omcxioms\ e

Firm/Company

\504 BAY ROAD #1404

Address

Miarn BEACR  FL 33139
Citv/State and Zip Code

MILLYLEZ2CAND @ eMarL. ComM

E-nunl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MALACROS VE2C A W IRG , S64 - A0

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassce. Florida 32314

Tallahassce. Flonida 32301
Enclosed is a check for the following amount:
)'{{ $25 Filing Fee O 355 Filing Fec & Cenificd Copy

INHSIR (2114



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Floride.
1. Namc of the limited liability company: _ YN LIY METER ’RZ.OD\)CT\(}MS_‘_L__L__C

2 @ ADDA Bax POAD #1404 ) 15O PAY 2o A \ACA
Mailing address of limited fiability company:

Principal office sddress of limited hability company-
(Nete: MAY BE POST QFFICE BOY)

(Npte: MUST 8BE STREET ADIDRESS)
MMM BEACK T DDDH AR _BEACH T 22NN

L-OB000CH0ED

Document number

A /242008

3 Date of filing/registration in Florida 4.
5o _VWEZCANG £ ,_Q:_(_P)_._

Registared Agent and Registered Office shown on the regords of the Flonida Dept. of Smtc:

VS0 BAY POAD #2\9
MUST BE FLORIDA STRE

Registered Office Address

L
‘.-'_J:;

MU AT ELC A
by LE2CARND MilagrOS

NEW Hegistered Agent and/or NEW Reeistervd Officr address:

Enter name of

| SOA B ROAD A I0OA

NEW Registered Office Address:

F |

J

028 HY £ 43S6i
14714

MiArn Beacal AR

If the limited liability company is not organized under the taws of the State of Flonda, & 15 hereby confirre=d ot aftei

the change or changes are made. the Florida strect address of the registered offfeg and the business office of tie )ofistered
. in the case of a Florida limited liability company, it is hereby confirmed that the chazy ofs)

afTirmative vole of the members of the limiled Lizhiliy company or as otherwise provicsd fn

101 the operating agreement of the limited liabiliy compary.
| C MLAGKOS =20 QO
Signature ol 241 authori sed representative of a member Printed-ar typed ncme of signee

[ hereby accept the appointment as registered agent und agree lo act in 1o gopacity. 1 further agrec to comph with (30
rovisions of all statutes relative (o the pmfxer and complele performancy .7 rav dties, aud | an familior with and czf.‘::tl
the uhh.?ariam' of myiposiifon as registered agent as provided for in Chagz.e i), 'Ff. Or, if thif document is b('i.rig_ﬂ!

7 the registered aﬁ?a’ address, | héreby confir, .otz LpdredTiability company has $eon

apem will be identical.
was/were auibogad b
the articles y

ta merely reflect a
notified iy writing ange.

Wil

Signalure of Kegista H

Division of Corporativnse PO, Box 6327= Tulluhusmr(_i:&.zii.i -
FILING FEE: 325,00

INHSIB (21 h



