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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MQQHO\\OL %%CD DINa Ceﬂ‘lrﬁ& LLC,

Name of Limitci Illablll,ly,lfompany

booum ey 3 LO[Q00000294Q

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
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Name of Person
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For further information concerning this matter, please call: St o
S MO
ey
5@

Pﬁ@bm IO (O Llo~ 11177
Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Divisicn of Corporations
Clifton Building P.O. Box 6327
Taltahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

TNHS 18 (5/08)




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

Pursuant lo the provisions of sections 608.416 or 608.508, 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 Florida.

1. Name of the limited lability company;
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) O PL.? X c&o—
(b) Mailing address of limited liability company: EY\CESOO\L - S\’WQ:‘\Q‘\_’CE;\W L.
(Note: MAY BE POST OFFICEB0X) 72 e)o:'rbo.r‘o- Simon
B R 2T B, b 3 ™Y

S-2-1\ 0900000244

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: U(\H‘f’, S‘l('@l\fé"b C@{L{J@ijf\ %‘O\QW% SIT_U(, [
Registered Office Address: \3302. l)oi M dne Oo\:ﬁ C—D“’*ﬁ
Siize A )
TRER,  Flonde_B306'a

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Office Address: ' CO p\. k\) enukE
(MUST BE FLORIDA STREET ADDRESS)
FL_ 3=\ 74

If the limited liability 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 registéréd office
and the business office of the registered agent will be identical. Or, in the case of a Florid4 limited™
liability company, it is hereby confirmed that the change(s) was/were authorized by an afl "tivgow"*

of the memb f the limited liability company or as otherwise provided in the articles oﬁagani
or the operating agreepént of the limited liability company. Lo MO -
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Prinizd or typed name of signee
I hereby qcceft the appointment as registered agent and agree lo
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gct in this capagcity. I further agree to
complete performance of my duties,

comply with the of all stqtules relative to the proper an

and I am famjilias dccept the obligations of my position q regzstfre age.‘nil as provided for, in
C}apter ( this dogum_en_t is _emg filed t merely rg/iect a ci m:jg,e in the regi z‘;,ared ojﬁce
address, {hex that the limited liability company has been notified in writing ofyt is change.

\/
Signafdre G Registered Agent

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