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i ' COVER LETTER ° . .

TO: Registration Section
Division of Corporations

SUBJECT: MMM SCrvces

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:

OARNH VO

Name of Person

MM Y M - Servies

Firm/Company

Q7YY  CURRITUCK  Souwp L5

Address

DRLANDO  F-  32.%29

City/State and Zip Code

imym €69 & j/maf€~ erin

E-mail address: {io be used Tor Tuture annual rep&ey notification)

For further information concemmg this matter, please call:

/)MA U5 w Yo 48 6

Name of Person ) Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encjesed is a check for the following amount:
$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2010

OANH VO ‘
8744 CURRITUCK SOUND LN |

ORLANDO, FL. 32829

- SUBJECT: MMYM SERVICES LLC

Ref. Number: L09000027908

We have received ybur document for MMYM SERVICES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please complete parts 5a & 5b of the form.

Please return your document, along with a copy of this letter, wnthln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6984.

Deborah Bruce ‘ .
Regulatory Specialist || Letter Number: 410A00013949

20:€ Hd c2Nnr of

: www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
AOTH FOR LIMITED LIABILITY COMPANY :

4 “ﬂ
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
arty submits the following statement in order to change its registered office or registered

liabili
ety comﬁ' in the State of Florida.
MMM fervies

agent,-or bo
2. (a) Principal office address of limited liability company: 0M /" Va
Cb Note: musTBE STREET ADDRESS) KTHY Curr e Souno s
orbads FC 23X 2—?

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

e ()27 2040

3. Date ofv'ﬁ{ing/registration in Florida

1. Name of the limited liability company:

_wMC;OQQ)%QQJ/ S

4, Document number

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

2295 WinpHAy  ftARRIUE AVE
ORiriro  FC- 35719

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Obni VO
NEW Registered Office Address: XW Y CUBRITUk (D (s

(MUST BE FLORIDA STREET ADDRESS)
e AP0 FL_J32.% Lq

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 registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
y an affirmative vote

liability company, it is hereby confirmed that the change(s) was/were authorized b
rticlesof organization

- NEW Registered Agent:

o “of the'membersTof the'limited lipbility company or asotherwise provided in'thea
"~ orthe operating agreement 05 e lishited lia company. SO T
o ; ' e @

’ . _ ' ' .{..;?.EM‘ L_
Signature’ol a m ror authoriz#i repfesentative of a member _’g?”":, zc; : ";
(mre py o
ranls A2 o g @
. 2 % E I.'\;iy

Printed or typed name of signee .

» Ol
1 hereby accept the appointmer” asre r'sterled,agent gnd agree 10 gct in this capacity. Tfirthepagree Jo
cogp ly 'wi 16:_2 provisions of all stqtu eg relative to the proper and complete fetformancc:o. uties,
and lam 3§'n iar with a %gcgeplt e obligations of my position ag registere agen;lasmr i or.in
CZ ter 008, F.S. Or, if this document is ﬁer 1léd to mere yrgﬁectaq gg,e in the regi tﬁ Q{Fice
address, | hereby conﬁrmt at the {imited lia company has been notified in writing of this change.

~ Signanire of Registéred Agent 7 :
‘ ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHIS18 (05/08)



