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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\/\AU LER ;n VCS‘LM@’I‘(S LLC

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:

13RAA /\)\A%E R

Name of Person

T e
/l/\AU(pER L nvesTMENT S LC 28 2
Firm/Company UJ’;;) Py
m—< )
o, =
120 PINE ANEEDLE LANE So,
Address 2% g;_)
o

ALTAMONTE SPRINGS , B 2271%

City/State and Zip Code

Mauwgq@me Cor

E-mail addréss: (to be used for future annual report notification}

For further information concerning this matter, please call:

Brigm L7 739-902)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallzhassee, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:

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

INHS18 (5/08)



———

B STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

{ BOTH FOR LIMITED LIABILITY COMPANY

Ny

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 boﬁ, in the State of Florida. & & 4 &

1. Name of the limited liability company: MNJ[?ER _IN VESTMENTS LLC
2. (a) Principal office address of limited liability company: 120 Pine Nﬂ: d {c Lae
(Note: MUST BE STREET ADDRESS) Albsmonte Speirgc, FL 2274
(b) Mailing address of limited liability company: 120 Piee A,ee«! lc Lo«vxc
(Note; MAY BE POST OFFICE BOX) Albovgnde Spr "v‘jr 5 FLz2p4

3/3/2010 L10009024SY,

3. Date of filing/régistration in Florida 4. Document number

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

Registered Agent: /‘A o ""-‘%U—, Brian C
Registered Office Address: 23'3 S. \,Je slmanlc Df g‘c | l [
Al Qmoh!:e SP“‘[(?I :322[&

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

NEW Registered Office Address: 120 Pine )\)eec{ Lz Lone
(MUST BE FLORIDA STREET ADDRESS) Allpnagnte  SprivigC
* 7 FL_32714

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 arc 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an gffirmative vote
of the members of the limited liability company or as otherwise provided in the artlclesp rginizati

or the operating agre t of the limted liability company. )
P gag ) ty pany .g-f:‘,‘ = -
o Lo Q
Signature of a membes@rFuthorizedrepesentative of 2 member %.4 - m
Brion M e o
B rioev Ac gea— PAYT I -
0 N 7 ) — e
Printed or typed name of signee c_g T W

p)

1 hereby accept the appointment as registergd agent and agree lo act in this capacity. 1 fub age,e to
compfy %)w' h t{g prowp ':%ns of arl‘l stqtutes re a{iveg to ir]e prbggqr and complele 6;Jé?:'for%a'nce f my duties,
and I am familiar with and dccept the obligations of my position as registered agent as provided for. in
hapter S. Or, if this dogument is bei 5/f

0
08, F, iled 1o merely reflect’'a change in the registered office
address, I her nfirm that the limited lial?ﬁ:ty company hgs een not.fﬁeagin writing ofstﬁrs change.
Signature egistered AgW .

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

INHS18 (05/08)




