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COVER LETTER

.TO: Registration Section
Division of Corporations

 SUBJECT: MO Q-E—TA (NVE—: STMENMT, L

Name of Limited Liability Company

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

Please return all-correspondence concerning this matter to the following:

:J':.:,Sub Mope 14

Name of Person
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FirmCompany
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Address
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City/State and Zip Code
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ELPoDERoS06] (d Live com  F

I:-mail address: (to be used for future annual report ndtfCation)

:
HWY 0283321

@374
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g2:

For further information concerning this mailer, please call;

Jesos Moeteq | 35 525.7679

- ‘Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS: ‘
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Fiorida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
© [53%25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
""" BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limifed

- Aiability company submits the F[oﬂowing statement in order to change its registered office or registered
agent, or both, ii the State of Florida.

. |. Name of the limited liability company: Mclz £ TH [N \J‘QS"W\Q(A"“ LLC
Mcre-[ra\ fnueﬂmdi

Eooo . NW {6 C Tree +

More fa  (nvesdment-

Booo MW (1 (Hreet
M A Wy - 23055
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4. Document number

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

[_jn6 Meveta
loQZ2 E 20 CHreet

= 2zolx

Registered Agent:

Regisiered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Jesus Mocety
Seome Nuw (16 Steed

AP FL__ 5305 5

NEW Registered Agent:

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

I{ the limited liability company is not organized under the laws of the State of Florida, it is hezeby

confirmed that after the change or changes are made, the Florida street address of the registerud office

and the business office of the registered agent will be identical. Or, in the case of a Flogda:lingged

liabifity company, i ereby confirmed that the change(s) was/were authorized by an ﬁfﬁ_muu.;.\‘ie_\?olqw e -
ol the members of th cd liability company or as otherwise provided in the arliclcé@};érgwﬂﬁ'jm

oo '

or the pperating agrd jof the limited liability company. «223'-3 ro
— Npes L RE e T
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KSignatufe b1 a member or authorized representative of a member Pt S g ] T r
£Sus  Morctq s s = U
Printed or typed name of signee En-."d g
x

I hergby acce}pt the appaintment as re;gr’ster(zd.agenr and agree to gct in this capacity. 1 firther agree to
b with the provi; of al siqtules relative to the proper and complete performance of my duties,
ut gamz!mr Wit iccept the obligations of my‘position as registered agent as provided fo: in
- k document is being filéd to merely rg/lect u c]rgggp in the regisiered office
bat the Himited liability company hius been notified in writing of thiz chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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