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COVER LETTER

TO:  Registration Section
Division of Corporations

sutect:  CHERTHER Mixen Mebiq‘ L+C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

“Theecss ApTueo

Name of Person

Cuertiee. Mixey MeEp 1 Q

Firm/Company

IO O TEWAY DP .

Address

Tonple Geealts, FL 33617 -3i05
Citv/State and Zip Code

cbe @ checdher mant. 0o

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

IFor further information concerning this matter, please call:

Teks=A AlTus0 w22 6711 -T74SL

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
gSES Filing Fee Q $55 Filing Fee & Centitied Copy

INHS18 (2/14)



; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY
Pursuant 1o the f,

wrovisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited lability compuny
submits the following
Florida.

staement in order 1o change its registered office or yegistered agent. or both. in the State of

1. Name of the limited liability company:

crerTiHEE, Mivsd Mepsa, LLC
2 610 WHTEWAY DR, oG Lo WA (TEwAy De .
Principal oflice address of imited Tiability company:

(Now: MUST BESTREET ADDRESS)

Mailing address of limited liabilisy cu{npan}':
(vere: MAY BE POST OFFICE BUX)
Tempre TeveACE, FL TeuPs TERRACE, FL

B83b17-310%

33T - Bios

3['2/._5/'03

Date of filing/registration in Florida

()

4L-8015050469 -0
Document number
(a) MGM[/ @ U:}A@‘)f/oﬂ

Registered Agent andl Registered Oftice shown on the records ot the Florida Dept. of State:

il DU (TELAY De.

Registered Office Address

h

MUST BE FEORIDA STREET ADDRESS

Tempre TErRAGE |, FL

L2207 -2/03%5 +
T TRRssA AP TusD N
ler naie of NEW Repistered Agent und/or NEW Registered Office nddress: -~
0
2
NEW Registered Oftice Address: EJ)
61O WHITEW4AY De.
]

Tewme g (Beeda s

b 336 17- 3105

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie ot the members of the limited lability company or as otherwise provided in

lhezﬂzoforvanizgdzn or the gperating agreement of the limited liability company.

. ; i -

wil o Crll e nn, (i ER ¢
Signature of a rﬂcmhcr or authorized represer

tative of a member

- | o -
E WAL NSO
Printed or tvped name of signed

1 herehy accepr the appoiniment as registered agenr and agree 1o aot in this capaciinv. | further agree 1o comply with the
pravisions of all statutes relative o the proper aid compleie performance of my duties, and { ;mrﬁzmiliur with and aceem
the obligations of my position as f'f.’gi.\'l(’l'cu{ agent us provided por in Chaptér 603, F.S. Or, i this document is being filed
1o merelv reflect u chunge in the registered office adddress, I hereby confirm that the limited Tiabilite company has been
notified i writing of this ' ’ ’ ’

) mgﬁ
e (i}: AT

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 (2414



