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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SUBJECT: MA CSHWO D Lane (LL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

>0/~WA . _StArK

Name of Person

MIARSH W 09D (amE AL

Iirm/Company

/10 E . OPARFEISH L AnE
Address

JUp, TEL, FLoRidDA 33477
’ City/State and Zip Code

Do AT STrek@)ac). Lo

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Doruna Szark W 25Y ) 2408876
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Ihvision of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Talahassee. Florida 32301
Enclosed is a check for the following amount:
ﬂ$25 Filing I"ec O $55 Filing Iee & Certitied Copy

INHSIE (2/14)



'STA‘TEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submirs the following statement in order 10 change its registered office or regisiered agem. or both, in the Staie of
Florida.

1,

Name of the limited lability company: UarsH{weood Lane Ll
2. (1) MO E. Sreqrrish- Lawe, JupJeR HA

(h) SME QS oFPICE
Principal office address of limited liability compan_&: 3}.”7
(Note: MUST BE STREET ADDRESY)

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

1]25/ 3018

L0 RB00dpg-7 114
3. Date of filing/registration in Florida 4. Document number
s __STEvEd F. SguiRe  Esq.
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
£>S NE 222 pve . FT. LAaud. ELA $730¢
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
. FLL
— —>
Enter name of NEW Registered Agent and/or NEW Repistered Office address L
ESulR -
T -
vy o
Me. R.cnaey  Kitay B= N om
NEW Rupistered Office Address: 4 P = L)
e
Hod S, Hemprod D 32 €
=7
.Jv\'p,lEP/, T 22%SE

agent will be identical. Or, in the casc of a Florida limited liability company. it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or thy

If the limited liability company 1s not orgamized 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 and the business oftice of the registered

operating agreement of the limited hability company.
Stgnature o

—

g T Ok
member or auliforized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and accepi
the ubhﬁannn.\' of my pusition as registered a
to mexely reflect a change in the re }
notifigclin

g cent as provided for in Chapter 603, F.S. Or. if this document is being fited
gistered office address, 1 héreby c:rmﬁ{rm that the limited Tiability company has been

his chorgze.

Sfmature of Registered ;’(‘g@lj

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHISTR (2/14)

FILING FEE: $25.00



