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COVER LETTER

L

TO: Registration Section
-~ Division of Corporations

SUBJECT: M?’&C{Q P{‘QCLCLS EHM CQV‘{’— Cery.

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:

| W/‘/&C]}Y‘OS U AR S

Name of Person

| %'faC/e #QMO[S f/cx[éa@m Serd.

YI4 Z{/om%:s‘fc(qqzou (¢
Ne\owa A7, 32238
City/State and Zip Code

r - { (-Cou&

-matl address: (to be used for future annual report nolificati

For further informagion concerning this matter, please call:

/%/t;}ws LUOMLS  w( 3Hy 27F-5[F2

Name'of Person Area 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

Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [E{SS Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
v liability cam’pany submits the Ifollowing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company: M rﬂﬁj € F('&‘J.C{S E /*LU\. CQ.Y‘Q— SQVU : L.LC/
2. (a) Principa! office address of limited liability company: V2444 Uﬁf Hu‘mlloﬂ ‘Dr.

{
\dona F[ 2373%

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:

14
(Note: MAY BE POST OFFICE BOX) /YYD Cc/o / ‘/’AA vLCl}

June 0F, 26609 L0000 553 96
3. Date of filing/registration in Florida

(O T

4. Document number

Registered Agent:

Registered Office Address:

NEW Repistered Agent:

NEW Registered Office Address:
UST BE FLORIDA STREET ADDRESS,

o S N\ f
el foia FL_3ZT3§
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

i
and the business office of the registered agent will be identical. Or, in the case ofa F lorglda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ppergting agrec%f the limited liability company.

r
/é)‘ (271 PRV it Lk

Signature of a/ﬂember or authoriz€d fepresentative of a member

WMiblaros {Junones

Printed or typedname of signeel
1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
'f}%’w the prowf%ns of a'” stalu eg re a{iv§ fo ge pr.%gr am?f:omplete éo org’zanggl o_?e 1y duties,
and I am cozmz iar with and dccept the obligatio o_gmy position regrstﬁre agenLas provi or.In
C}gpter 8, .S Or, ift ﬁu ent is .exgq iléd to merely reflect a change in the regi tﬁre office .
address, I hergby confir ie-limited liability company Has been notified in writing oﬁ is chinge.
Cel D2/
Sigfdture of Regjsféred Agenl "J;U" E’;
e -1\
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 TS 2 .
FILING FEE: $25.00 220
9% o
INHS 18 (05/08) me m
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