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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: M/bfpﬁﬂ 75—2—#4/:?‘0{?)/ SféWc& LLC

Name of I4mited Liability Com;{any

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all coreespondence concerning this matter to the following:

[Aa/ﬁfuce Mool s Te.

Name of Person

Marols Tewwolscy );:zevrrfs JLec

Firm/Con1p5n_\'
277 /71/-?/(1»10# y / v
Address
T rresvdlE . FL, 32780
Cily/Stalc’and Zip Code

oA an(Q+£cCrdef'c <s @ qvail can
E-mail addrcss: (1o be used for future annedi report nottfication)

For furthcr information concerning this matter. please call;

L awrene Magola Ta w404, 73/-2980

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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
IZI/SKZS Filing Fee QO $53 Filing Fee & Certified Copy

INUSLE (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 603.01 14 or 603.0116, Florida Statwies, the undersigmed limited liabilitv company
submiis the following statement in order to change its registered office or regisiered ageni, or both, in the State of
Florida.

1. Name of the limited hability company: M/Mﬁ[/? 7c'c//zvolaa;/ ;d-%s/(ffﬁ; {cc
2w __ 277 Fﬂr,emw,/ Ly (b)

Principal office address of limited lability company: Muiling address of limited hability company:
(Neve: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE R(IY)

T itusye LlE _Fe 3278

AvesysT 31 20c0 100000 21606

Daic of ﬁling/rc’gislralion in Flonda 4, Document number

W Evius . Tomw H

Registered Agent and Registered Otlice shown on the records of the Flonda Dept. of State:

1702 S, UWAstideTon . venvs
I B FLORIDA STREL :

Registered Oifice Address MUS ADDRES

[¥F)

N

Tirvsyclle L 32780

w Krish A Wount

Enter name of NEW I‘-gjs'lcrt-d :\El‘lll and/or NEW Regivtered Office address:

1702 S, Woshinatn Ave

SEW Registered Othice Address: @]

_rf‘l’us\){\l.e L 527380

[f 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 busincess office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authosized by an affirmative vole of the members of the limited liability company or as othenwvise provided in

the articles Wﬂr the m@rccmcm of the limited hability company,

] L twries Magols Te.

= - # / . - -
Signature of 1 member of mithonzed represent#fite o a member Printed or tvped name of signee

I herehy accept the appoiniment as registered agent and ayree 10 act in this capacity. [ further agree 1o cnmﬁ{v with the
provisions of all statuies relative to thg proper and complele performance of my duties, and I am Jamitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is being filed
to merely reflect a chanye in the regisired abrce address, [ hereby confirm that the limited Tiability company has been

rmlrﬁc‘d' writing o tmw ha

[

Signature of Regi sl%rcd—ﬁgcnl

T

e,
\(
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
INH518 (21



