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COVER LETTER

TO:  Registration Section
Division of Corporations

M+S Dl fﬁla%ﬁo Ll

Name of Limited Liability Compan\

SUBJECT:

Dear Sir or Madam:

The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

¥ WM A/MM /00

Firm/Company

2872 Fameeniad— S

Address

x/ﬂ/m s04=, Ll 34237

City/State and Zip Cede

f

/éide Loty Gan & amuil . e

E-mail address: (to be used for future annual repbrt notification)

For further information concemning this matter, please call:

)ééﬂ/m /&AM a 29/ 939-@56/5/

Name of Person Area Code & Daytime Telephane Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Fiorida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (2/14)

Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

O 855 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
Pursuant 1o the

submils the fol[p

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
h
Florida.

rovisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited liability company
-1

owing statemenr in order to change its registered office or registered agent. or both, in the State of

Name of the limited liability company /N S Pateel H(&Mcﬁ«ﬁ: LLC

2. (a) (b)
Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
5379‘6@w@ub#y&4.
,ﬁwm} 1o 39239

sl A ——

/a O 2 "‘90@9
3

Date of filing/registration in Florida

L.OG0O OOO 53305
4,
5. (a) /‘}ﬁ&m/eb(mxm,ﬂ’

Document number

chlslucd Agent and Rnglslcrcd Office shown on the records of the Florida Dept. of State

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address Wi o
M /@/ﬂ) | | g i

NEW Registered Office Address:

AET72 Pne (apt— L&
)Ja/xas@ﬂzc/

F_ 3437
the change or chang

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
agent will be id uc.es\

are made, the Florida street address of the registered office and the business office of the registered
O, ip the casg of a Florida limited liability company. it is hereby confirmed that the change(s)
ru/edﬁa 'ﬁff'%n' e;ﬁ’)te of the members of the limited liability company or as otherwise provided in
the articl organizatifn or operaUne agreement of the limited liability company.
s
pd
Signature of a member or aulori?ed rc:pfcsm'dtwc of a member
[ hereby accept the g

San &h "‘rl re
Pg’/"
prows:onsa al st tul re tive 101 epr

Printed or typed name of signet
the obli at:ons of my pasjtion

{0 merelvre

ent as regzslered agem and agree (o act in this capaeity. I further q ee to comply wn’h the
er and compleie performance o my duties. and 1 am familiar wit
r gzslere ent as provided for in C 5 F.S Or g
?ct ac e fégistered o}% ice address, | hereby con
nonfed{m\wr ing of //’n gé

o
Signaturp-offkefisicred Akeht

and accept
this document is being filed
mihai the hmzred iability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
. FILING FEE: $25.00
INHS18 (2/14)



