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COVER LETTER |

TO:  Registration Section : '
Division of Corporations |

SUBJECT: ; MRD /\-)QDD EQ“E% L_L,C

Name of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for {iling.

Please return all correspondence concerning this matter to the following:

Mauricio Clausen

Namie of Person '

EMRY Profeenos LG

Firm/Company
1082 wild_tolly e (per) |

VoAl Orangg EL 221729

Citv/State and Zip Code

B ed09 @ \hot mail.com
E-njail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Mauricny Causen 2 443, Q9L- po10

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

ﬁ:ﬁli Filing Fec O 333 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secttons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order o change its registered office or registered ageni, or both, in the Stare of Florida

I Name of the limited lisbility company: 1— (VY20 POPEPTIES ) 1LL 3
2 @ (08B Wid HB\\UJ\ Dr o 1088 Wid Helly Dr

Principal office address of limited Liability company- Mniling address of limited liabili'ly company;
(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

R 0oy, P D229 Yot Ornge PL 32124

3| 232009 [ .CACOO0 7040

Date of filing/registration in Florida 4, Document namber

3
s o P Ridnards Lo Enuf
Regastared Agent and Registered Office shown ou the records of the Flonida Dept. of State:

595 N Nwo Rd

Registered Office Address (MUST BE DA £ e
duiie _ =
ok Oena. Fi__ B2 ,

co

»_Michael S. S K S
Enter same of NEW Reglstered A andn  YEW Reristered (MTco address: -
7200 MMoanolice ANE =

NEW Registered Office Addfess:

-

Tosfong Beochy a2l

If the limited liability company is not organized uuder the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc madg, the Florida street address of the ragistered office and the business office of the registered
agent will be identy , in the case of a Florida limited liability company, it is hereby confirmed thal the change(s)

was/were auth atiye vote of the members of the limited liability company or as otherwise provided in
T mWwf the limited liability company.,

the articles
MAURNAIO _CLPUSEN)
Prnted or typed name of signee
I hereby uccepl the appointment as registered agent and aigree to act in this capacity. I further
p;;-owg;?ns of all statutes relative to the pro
the obligations ol m DI Gr-re

Signatete of a member or authorized representative of 1 member

agree to comply with the
r and complele performance of rg_g duties. and I am Emiliar wmf and accept

ent as provided for in Chapler 605, F.S. Or, if this document is bet‘n&g Sfiled
ice addprass, I hereby confirm that the hmited liability company has been

Signature of Registered Agent 'g"r/
Divi Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 825.00
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