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COVER LETTER

TO:  Registration Section : «

Division of Corporations *
SUBJECT: D\-Jr‘kr/lﬂ— MW*‘I baece LLC

Name of Limited Liability Company
Dear Sir or Madam:
Fhe enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:
g\ﬂr"‘ > \lw
Name of Person
0-_/1-‘ el D.,-.u'\'\lu‘-‘\ (.(a&( L
Firm/Company
(73w Sw l‘-(‘*\“\* ande W &t Y MAy L 3hew
Address
NS N V- 1%
Citv/State and Zip Code
S BReeea Do 06 T g Lo
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
gjyu.\o !ic"'tr-w—"-"é_b 1][( ?'.’?ﬂb ) oz — ‘{O?/O
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ot Corporations

Clitton Building P.O. Box 6327

2661 Exvcutive Center Circle Tallahassee. Florida 323104

Tallahassee. Florida 32301

2d is a check for the following amount:

5 Filing Fee 0§55 Filing Fee & Certified Copy

INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Fiorida Statuies. the undersigned limited liakility company
submits the following statement in order to change its registercd office or registered agent. or hoth. in the State of
Fiovida,

L. Namwe of the limited Tiahility company: -?‘r'r-o()lc Moeshoen Greae
2. ()

(7Y Sw H‘{S‘LC\MJ.L A, T MG L B3 () )33 20 s et ciade e AT [ M B3R
Principal oftice address of limited fiability company:

(Note: MUST RE STREET ADDRESS)

Mailing address of limited liabilite company:
{(Nute: MAY BE POST OFFICE BOX)
C/c,o Ayl

Seq Al e

SR 2SN L-lovero 3oy
3 Date of filing/registration in Florida 4 Document number
3. (a) g.g’ﬂ—m - LL’“‘—;‘A—-‘!‘CL—
Registered Agent and Registered Office shawn on the records of the Flerida Dept, ol State: £
W &}
. T L ~—
V2o SN (1ot STpeer \ e ot ‘;r_ﬂ =
o=
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS}) =) "'n
[
c’) o rrp—
™2 v
(e} H
bAoA FIL, 3B - (g%
- .‘.: ,
=
(l)) Sfu_u.p L\\)‘A‘"ﬁ Lola Fr -
Enter name ol NEW Registered Agent und/or NEW Registered Office address: o

12320 S At ciede ok
NEW KRegistered Offtee Address:
AvvT
sAAAAN

Fl__ 3330

the change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
was/were authorized by an pity

agent will be wdentical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
the articles of organy

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

rmative vole of the members of the Himited Lability company or as otherwise provided in
the operating agreement of the limited liability company

Signature of wrmcmber or fathorized representative o a member

TV lxn,u.u:vo%
Printed or typed name ot signee
I hereby aceept the appointment as registered agent and agree (o act in this capacinv. 1 further agree o comph witl the
oL ¢ . . L & ! . AT
provisions of all statites relative o the pm/wr and complete perforsce of my dugies. and §am
the obligations of mv position ax regisiere
to merely refleci a Jf

l j agent as provided
il 2 s i the registered off
notified’in writing y

i
7 thryclrange.

: I __ﬁfmi!iur with and uecept
{for in Chaprer 603, .5, Or. {/'rhm' docunen is being filed
o address, § hereby confirn thar the fintiied 1

abilin company has béen
— . — S T
Signatre oReBistered Adent

Division of Corporationse P.(). Box 6327 Tallahassce, FL. 32314
ENTESIN (2/14)

FILING FEF.: 525.00



