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COVER LETTER
TO:  Registration Section

Trivisinn.of Corporations

MIR'SATINLEAF, LLC
SUBJECT: —

Name of Limited Liability Company
Dear Siv orl Madani;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pledse return 4l éobrespﬁﬁdmé‘a concérhing this matter to the following:

Jennifer Tagevoli

Name of Person

CT Comporation

. Firm/Comypany

900 Merchants Concourse Saite 405

Address

Westbury, NY 11590

City/State and Zip Code

E-miail address: (tﬁ be Gsed Tor fiiture annual report notifieation)

. X . L
For further information conceming this matter, please-call: - 3
S5
Jennifer Tasevoli ,R88 | 579-0286 =t B
. . . . . ..at(l . Yy e ..t“':‘..- -3
Name of Person = Area Code & Daytime Telephoﬁg;ﬂqﬁmben
AP
STREET/COURIER-ADDRESS: MAILING ADDRESS: R
Reglstration Section, Rogistration Section ST =
Division of Corperations Division of Corporations = =
Clifton Building P.O. Box 6327 '-:—r‘ >
2661 Exacutive Ceriter Circle -

ve Cer Tallahassce, Flovida 32314
Tallahassee, Floridd 3230 .

Enclosed is o cheok for the following amount:

Q $25 Filing Feo Q0 $55 Filing Pec & Certified Copy
INHS18 (2/14) ‘
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned-limited liability company

submits the following statement in order to change.-its registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited Hability company: MIR SATINLEAF, LLC
2. (@ ~ )
-rincipu! office address of limited liability company: . Muaiting address of dimited Hubllicy company:
(Note: MUST BR STREET ADDRESS) (Nute: MAY.BE POST OFFICE BOX)
07/31/2009 _ L09000673695
3. Date of filing/registration in Florida 4, Document-number

John A. Williams

5. (a)

Registered Agent and Registered' Office shown on the recards of the Florida Dept, of Sune:

Registercd Office Address  (MUST 82 FLORUDA STREET ADDRESS)
7408 'Van Dyke Road .

od 33556
essa . .FL3 ki

®

Fitter nome of NEVY Regldtered Agant and/or NEW Rugistered Office addriss:

C T Corperation S_y.stcm
NEW Registered Office Addreas:
1200 Souih Pins Island Road

Plantation .
antation ‘ .FL:33324

If the limited liability company is not-organized under the la_v&_.fs, of the State of Florida, it is heréby t_:c;nﬁrmed that after
the change or changes are mads; the Florida street address of the registered office and the busmess office of the registered
agent will'be identical. Or,in the case:of a Flurida limited liability company, it-is hereby confirmed: that the change(s)
was/were anthorized by en’affirmative:voté of the members of the.limited liability company or as otherwise provided in
the articles o anizatioh or the operating agreemerit of the limited liability company.
y - John A. Williams
Sig"ﬂmmbﬁbmcmher.m' autharized representstive:of n member " Printed or tiped name of signee.

I hersby ace i the appoiniment ay registered agant md.agree 10 act in this capacity: T further agree to comply with the
provisions pf g[!-starlfr)& relative to.the proper a%d_cbmple ¢ performance ofmpdzit:}e]s, a{td {am gmr'h'ar wil c};i!d accept
the obligations ?fm}; position gg‘ regz.gterefg ni-as provideéf‘ ociment is being filed
o meraly reflect a chimpe in the regisie 5‘?

g

S, providt a;}) in Chay tw;h SIhI'}S' Orr'ii ki i’?‘ty
k . : , office addéess, I hereby confirm ihat the limited Nability company has been
notified in writing of this chan 4 il

B C T Corporation Systeny

y: , é;? .
Signafure of Registered Agent 7 F ‘d"’z—

L4

Divigion of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FLL: $25.00
INHSI& (2714




