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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Dunge H“Ol&dq_s Gscadcs o 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:

Evan Label

Name of Person

Sumset Holding ascades 10 LLE

Fir Company

2632 NE 4% Ave 4100

Address

Dakland Poxk L 332234

Cil}‘lSta'c and Zip Code

Sunsetiae ldinag £ @ 0ol Cona

E-mail nddress: (to be used for fture annual report notification)

For further information concerning this matter, please call:

Evan Lobel al N1y 2821082

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excceulive Center Circle Tallahassee. Tlorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

I 825 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (£/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L)

Pursueant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability compenn' submits the following statement in order io change its registered office or registered
agent, or both, in the Stare of Florida,

1. Name of the limited liability company: MMMCS \o LLC

2. (a) Principal office address of limited liability company: NE \L‘F'&' ve 4d:{0o
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: A e = oo
(Note: MAY BE POST OFFICE BOY) OnlLomngd | 7

Detober2$, 2ol0 .1 ®0004152%2

3. Date of filing/registration in Florida

4. Docwment humber

P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o;fS%te:

Registered Agent: E\LQ_IG Lobe,l I_‘;é* ﬁ
P i

Registered Office Address: 2533 NE ‘q.:ﬂ- ¢ jbﬁ:_fog’ _m
Oaklomd K FL 333328 O

Zl anv Bied

= ;:: 5
S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: & i

NEW Registered Agent:

NEW Registered Office Address: 233 nNE i"“ﬁé«y{ 4k {00
(MUST BE FLORIDA STREET ADDRESS) A . o
. Oalomd_ PR Fi_3323Y

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 are made. the Florida street address of the registered office
and the business office of the registere aﬁent will be identical. Or, in the case of a Florida limited
liability company. it is hereby confinned that the change(s) was/were authorized by an affinnative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the OW“ of the limited liabihty company.

Sigunture ofl member or authorized yepresentarive of a member

'
Cyan Qﬂgel, \9) OMOoSAmY Mewbesr
Printed or typed name of signee

1 herebv accept the appointment as re isferfd agent gnd agree 1o gct in tlis capagitv. I furilier agree ro
conph wb?(h ! } fg f'

f He provisions of all statutes relative 1o the proper cnd complete (fer rinance of nn: quiies,
and 1 am fannliar with aud decept the obligations of mv' position as registere agen; as provided foy. in
Chapter 808, F.S. Or, if this document is Bemg filed 1o inerely: rﬁ/fecrachm: e th

; Jen ; Lig A 1 e registered office
address, I Lgrgbv gonfiryi that the limited liabilith: company las been notifie

inwriting of this chimge.

Signature of Regyghered Agem

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

INHS 18 (05/08)



