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, COVER LETTER

TO: Registratidn Section
Divisiog of Corporations

SUBJECT:
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 conceming this matter to the following:

Name of Person M\I CL\oue, \ (JW\L ar ﬁo :‘t

Firm/Company M&‘[{U CA‘['C'(‘\’\% ’ CLC f“g

71 :2Hd €14350102

Address PO %o)‘- ’ l? ,

City/State and Zip Code APOPQ(’“ ) -ﬁL 3}?0“(

LiTIGIE GUAIED. M U A LU L Gl S e |, | ke @_ y\qe,"‘r‘o Ca\_‘('ef*\’\ﬂ W‘& - Cein

For further information concerning this matter, please call: U o3 - (| F- 76 45

.at(_ 2

Name of Person Area Code & Daytime T'elephone 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (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 unders:gned limited

liability com ny submits the ollowmg statement in order to change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: .= M et C =Jrer?»~5 S cLe

2. (a) Principal office address of limited liability company: .
30(-0@’ Z—O{llnj H\HS L—‘ﬂ
(Note: MUST BE STREET ADDRESS) A POPL“’* =C 22 33

b) Mailing address of limited liability company: ,
Po Box 1!
(Note: MAY BE POST OFFICE B Apoplim s 32 Fo Y
il

3. Date of filing/registration in Florida [ o) 4. Document number i
greg! / /09 109 00009669
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Q orpor ox't\ o\~ .Se vice Ce;v»-.‘o"""“/
Registered Office Address: | 30| H o/ 9 S ‘{V\ec‘f‘
Tallaassee FL 33 30|

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M: cla AC( (_/ow\L) o\raQo
NEW Registered Office Address: (!l H s ¢ N
T BE FLORIDA STREET ADDRE, 3 O GG Lo ‘\’j
. Af af’k&\ LFL RAF D

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
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by,an affigmative vote
of the members of the limited liability company or as otherwise provided in the artlgles -of annlzauon

or the operatmg aireyent of the limited li blllty company. cr -
G

Signature of a’member or authorized representative of a member

!mmu .

{:2lHd €1 43S

_ e T
M‘ Cl/\-0-€- ( (—O\/\—\b dﬁao _in; 7
"Printed of typed name of signee .,L E’Mg ‘
I herciby acc ’llpt the g pomtme tas registered agent ﬁ‘md agree t(ra"?ct in thls caq, c{ Wi er agree 1o
e prov sions of all statule re ativ to the proper and complete f rformance of my duties,
agen

corclifp
Tam aml iar with and dccept the obligationg o os:t on ag regis. as provi or.in
%a ter }7 .§ é Jnt%ts ’ entis js d’? erely b/fect%'c nge in t eregwstereg ﬁce

en notified in writing of this chinge.

el
ess I here Yy C f %ued g g ity company has

Slgnatufc ol Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TRIETIQ 1R (NSNS



