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COVER LETTER

TO: Registration Section
Division of Corporations

: st pF Pawm L7y e
SUBJECT M¥—6 NamDe of Lﬁed Liability Compan"i

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all correspondence conceming this matter to the following:

J #c5

Name of Person

My Crnase _of Pram Cizy 2L
344 38Dt 2179 Sestonc AVE

Ad P,

SoirtéE A =&
Il

Parwn oty L 34990 =2
' City/Stateland Zfip Code . 20
Mo

Mg gmtetnciziComeast. NEC 2
= 58: (to be used for report notitication gg

gm

For further information concerning this matter, please call:

N2:INY 02 tyH 60

374

Jrmes  Mensd xSl 6285637
Area Code & Daytime Telephone Number

Name of Person
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
Taliahassee, Florida 32301
Enclosed is a check for the following amount:
mszs Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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3. Date of filing/registration in Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability compary submits 1
alge:um;rcgo the g:;ti of I't;on da. _
1. Name of the limited lisbilty company: My GATAGE pF Pt €LZY LLC.

2. (a) Principal office address of limited liability company: m&&m&p&ﬂ/
- (Note; MUST BE STREET ADDRESS) Porm (ury P  349%

b) Mailing address of limited liability company: /I\
(Note: MAY BE POST OFFICE BO Stwmg

o7

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: <lames m E7eH

Registered Office Address: 535% it Cetl
T L dw)
(b) Enter name of NEW &g!gtered Agent and/C NEW Registered 05@%

NEW Registered Agent:
NEW Registered Office Address:

> MIST 8% FLORIDA STREETADDRESS) Sare it AVE
parr Coy  FL_3ygqp

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or chan l_':’dges are made, the Florida street address of the re, red office
and the business office of the registe ent will be identical. Or, in the case of a Flog mifgdl

at the change(s) was/were authorized thye vote

liability company, it is hereb conﬁrmed
of the members of the limited liability company or as otherwise provided in the arttcles §f Urga@and'ln

gement of the limited liability company.
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Printed or typed name of signee =m &
b a ce t the intme. ste d agent agree to ct in thts capacity. I further agree to
% aoior 7’ atrveg fo Ialgd ro%e?r a complete pr_ffzgn?zam{eh aj’le ttes

cogq g‘%n e‘fgr‘%: %‘:ﬁ% gcgeptl la_gpw Pposition regtst re agent as provr '
] t;deﬁu em‘:s e 7; 10 merejy refiect a change in l? frr o ce .
: that the in writing of this chdnge. |

ereby cg imited liability company een notifie

l ivision of Corporations, P.0O. Box 6327, Tallahassee, FL 32314 -
FILING FEE: $25.00
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