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COVER LETTER

4

"TO: Registration Section

" Division of Corporations

SUBJECT: m 12 PM’]NEW 1o LLL

"Name of Mmlted 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:

Mvid) B <nidmgn A

Name of Person

Firm/Company

D @Qg@i e St 1ol
Address

Clearter P 250U

C ty/State and Zip Code

L] hY '

E-mail address: (to be use¢ for futuidyannual report ngti§cation

For further information concerning this matter, please call:

Aﬁ(/[.ﬂ 6. Omidherar « 7071 Mo~ 14500

Name of Person Arca 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E{ZS Filing Fee I:I $55 Filing Fee & Certified Copy

INHS18 (5/08)



‘ M. E. Engineering

5/24/10

Department of State

Division of Corporations

Corporate Filings

P.O. Box 6327

Taliahassee, FL 32314

RE: Registered Agent Change of Address for L10000D08146
To whom it concern:

This letter is in reference to a change of address for my registered agent on file for LLC 110000008146

The registered agent’s address is a different suite number than the one previously filed and should read
as follows:

David B Smitherman, P.A.

600 Bypass Drive

Suite 106

Clearwater, FL 33764

Enclosed is a check for $25.00 for changing his address.

Thank you for your assistance,

7'
e %A—\
S. S. GlasshJdrn

cc: David B Smitherman, P.A.

6163 126th Ave Largo, FL 33773 Phone*727-489-7881 Fax*727-213-6802 MindsEyeEngineering.com




S'I['ATEMENT 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
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 liability company: m.g Eﬂ%\ﬂ@ﬁﬂfﬁ o LLC
2. (a) :Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) ACERINRATY)

(b)y-Mailing address of limited liability company:

(Note:_ MAY BE POST OFFICE BOX) Sﬁ/}’ﬁ
202-1D L2 Oo0oongi e
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
N L]

Registered Agent:

Registered Office Address: - 5

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: M“;Zﬁ lé, _Sﬂlm,ﬁ[ﬂ yig7 4\ E &
NEW Registered Office Address: 6 00 9% pa RAS BA{M S le l& %’
(MUST BE FLORIDA STREET ADDRESS)

__Ueonwzdes 11 FL 3324Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby :
confirmed that afier the change or changes are made, the Florida street address of the registered off@e .+
and the business office of the registered agent will be identical. Or, in the case of a Florida ligjtedet, s
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmehve U

of the mempers of the limited liability company or as otherwise provided in the articles of orggiza

or the opefating agreepient of the limited liability company. Q'_‘: .
| = 8B
L . L W

Signature of a member of aufhoflzed representative of a member E %cg "
. o™ -

e [ .
Qldasshoyrn ER N
= L - * - . I .
Printed or typed name of signee " -0?4, =

~ Em <4

[ hereby c_zccezpt the appointment as re?gisteredlagem and agree to act in this capacity. [ further a{?r 1o -
cogply with the provisions of all statufes relative to the proper and complete i)erformance of my duf®s,

and I am familiar with and dccept the obligations of my position as registered agent as provided for in

C gpter 08, .5, Or, if this doi;"ument is emgir filed to merely rgﬂeet a change in the registered office
a i e

h ,
di Wereﬁ c%{i‘rphﬁiilimited liability company Has been notified in writing of this change.
PA.

Signature of Registered Agent® ©

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

INHS 18 (05/08)



