169000000849,

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPpckup [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDD

200330888892

i

~

R T a
o wlb——lb2111
- ol — ek

iy

a . L. d =
e LA SRR NN
T A w e

-
- 1
4o

- -
i b
- -

.....

S 47
Yoo L_'
i
i
{

U

R
Wio 2U A

P LAY
sfsdlin o

D CUSHING

[ I




3, . . COVER LETTER _
] : . ' ot
ro: _ Registration Section
Division of Corporations

Flakd

SUBJECT: yf/(?ﬂ%f’kf CA/A ?O/PomCJH&; v /Z C_

Name of lellc.d/Lmbﬂuv 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:

[[/'/c/;'ﬁf9 %d/y MF/‘(

dmL of Person

-

7

Firm/Company

ves /fe., 17 en 57:#

Address

(i ng na,.[a (;da I

Citv/Stare and Zip Code

&'gp{,m?zzédﬁ T7 (@ Qv ¢ ’{};éy’l("‘)f/l

E-mail ggdress: (to be used for ‘Fumrg’\z]ﬁmuul report notification)
.

For further information concerning this matter, please call:

ﬁ/é’k{ %N{éuk/fﬂwff&i( 25X )i‘(// 54 (ﬂ

Name of Pu 501 Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
/EH'SES Filing Fee O $55 Filing Fec & Certified Copy

INHS18 (2/14)
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STA-’I‘EMENT-(.)F-C'H'ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

‘ursuant (o the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
ubmits the following statement in order to change its registered office or registered agens, or both, in the State of Florida.

“ - . o
Namu of the limited liability company: M&I’}ﬂ % ¥ R L /ZI'L( iff/cr /TZ:IE ﬁa(,fmf\(_j Q’C
7

- "_J_-. W "
Principal office address of limited Liability company: Mailing address of limited Tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

CZQ"}{.W—’M 4 ﬁ(), 5CO /¢

U//g"/;(yzc'{ [0 copoon ¥ T
dic of ﬁlingjrcgisy}mion in Florida 4 " Document number

D .
() {ff’ 4 Yol o_/{/ﬂ ﬂf\g,,{f/,/.fgw/

Registered Agent and Registered Office shown on the records Ofg"'l} Florida Dept. of State:

[7C G é?(/ci”?‘.cctﬂ éf/g;'g/

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

e

e

//’é?jf///ﬂ;.;x;; FL_BAForT

J, s
-
(b) Qr«d/am 4?4;;/// :
Eni?jnamc of NEW Registered Agent and/or NEW Reygistered Office address: -
N ted
T . .
e — & I, o
a . — ¥ - . . ” | . ,_ -
LALE Tl (e Gong :,.}_frrl,{,)j /”r—,ﬂ‘/‘ff:-/ 2 T
NEW Registered Gffice Address: (o ‘f:
— I
_.‘4'1 ES ]

277'{}’{ C%aﬂ-ﬁ' Y FL_ZZ G Y

If the limited liability company 1s not organized under the laws of the State of IFlonda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabip comparny.

X . 7 . -
D it o v 424 2 0n poz; Srops Ul 1 u Lo A7

Signamre 6f a member or authofized representative of a m’cmbt'r = Printed or typed nafne of signce
¢

[hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ]i’amf!mr wir;J and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the timited {iability company has been
notified in wrging of thistfange.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
HS 1S (2/14)



