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COVER LYETTER

TO:  Registration Section
Dvisien of Corpurations

sumer: Mo Croa Aﬁgw\bmk Longre. o Obrechobes Léﬂ

Name o Limited taability Company

Deur Sit or Madam:
The enclosed Registerad Agent/Registered Otfice Change and tee(ss are submitied for 11ling.

Please retum all correspondence concerning this maier o the following:

M a e\ \J el

Nume of Person

/\70\(0-5\34. @_U..\ fg\mk,

Firm/Company

dow D dhee blud A7

Address

LJ&//V\M AU 334,

Criy/State and Zip Code

Mke @ ok Digor . (om

E-matl address; (to be used for Tature snnual report nosfcation)

For turther information concerning this multer, please call:

Mol Vet L S6l | xlg -dSss

Name o7 Person

Area Code & Daytiine Telephone Number

STREET/COURIER ADDRESS:
Regisration Section

Division of Carporations

Clitton Building

2661 Executive Center Circle
Tallahassee. Fiorida 32301

MAILING ADDRESS:
Regisuation Section
Division of Corparations
FL.O. Bos 6327
Tallahassee. Florida 32314

Fnciosed is a check for the following amount:

&{525 Filing Fee b 855 Filing Fee & Cerfied Cops
INHSE8 (2710




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REQ[$TERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant (o the provisions af sections 005 G514 or 603 80100, Florida Stanies, dhe umdersigned (fmirl:'dlfmt_‘m‘ur'.' c'r’:nr)k‘urll;
Submits the ;bfﬂzn'inu afaterent i yrder o Change it registered oftice o registered aent. or doth, in the State o
F[nl‘]‘fl’{.’

1o Name of the limiated linbilit L'nmpan_\'Mo(lofg A:}f“ﬁlhlbw O‘L Okﬂ(‘LL\OL!<" LCC.
s G&S NE TeH e b A3 Focegrlolt blod #hel

Principal oice addness of limited %bliil) Lompany:

Mailiog address of tsnited fiability compuny:
1 Notge MUST RESTREET ADDRESS) fiyene: MAY BE POST QFFICE BOX)

Okeetbola , 7 34933 Wellwhn 7 33d1(

AN

‘//{4 /n?o/O Z/ooaooﬁ{go_-zz
7

Date af filing/regisiration in #lorida 4. Dacument number

s, (al&m&-\g MU"'LU"\

Registered Agent and Regisiered ONice shown an e rezords of the Florda Dept. of Sune:

GES pIE P L

Reursered OMize Addness SUSTBE

Chree thobee

L MaFL

th) '\\J\ LL\Ah—"k Q we,l.\
bt name of MEAY Regiviered Agent anelior NEW Regivierey Olice sdddress:

12012 S Shore Wl o7

NEMW Repustered thlive Addrese

(el 0 ofom 734

[£the Hmited Tiability company s not organized under the laws of the State of Florida. il is here
the change or changes are made. the Florida street address of the registered office und the business office of the registered
avent will be identiczl. O in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability cempany or as otherwise pravided in

the artigles o organizmi0<1 or the operalige agrecment of the limited lahility company.
Sga 1p 5" Crdeie 1o o

Signatune of & memier oF aaihorized repreentaise of o memiber

by confirmed tha afier

Prined or 1y ped nanie ol signce
! herehy uecept the uppoiniment ay registered avem amd agree 1 act in this capactiv, £ farther ugree 1o comphy i e
provisions orall sicnuies relative in the proper and complete performance of my duties. and L am Jumilior with andd veee
e t:hhff;um?,c ol my pasition as r..’g:.\‘rerc(f ;jﬁ-:'m’ us provizled for i Chaprer 805, F.8 Or i this docameny s beiig tiled
o merely retlect ]

nerels chunge in the registered office address. | hereby contirm thar the limited ]‘r‘ufliﬁf_l- company hay hovn
notifiedin 2 o this change

e
Signdiure of Regisiered Agen )
e =
‘—_——P/ . .-
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.60

INHNFY 21




