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COVER LETTER : S

TO: Registration Section
Division of Corporations

SUBJECT: M\IH’ MMl(eJnna E&SUJLL Cow\.bu«“?

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:

ol‘\v\ R C”p-@{‘mgzp -5(.

Name of Pérson

AMEP W\a(l&e‘l e Reseacel, (ov—om
3 1

Firm/Company

1.5 1, Ml S+, svide 104

Address

Lalee Mgv,F{ 3246

Citf/State and Zip Code

(Cop&lomgg @ w\\-ui'HMa(kﬁ:*';ﬂﬁf-&SeartJV\. on—

E-rdail address: (to Be used for future annual report nosification)

For further information concerning this matier, please cali:

Jobn R Copelacd a(3s2 ) 68T ~Y4387
Name of Person Area 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 Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@25 Filing Fee [:| $55 Filing Fee & Certified Copy

INHSI8 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé ’following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limiled liability company: ___Mul4. W\M&A\AS Besenrch Cama%mw

2. (a) Principal office address of limited liability company: 25 mdlle S 00
(Note: MUST BE STREET ADDRESS) (Ladco. Wleen, FL 72340
(b) Mailing address of limited liability company: leg wAdML St oguide
(Note: MAY BE POST OFFICE BOX) Lo lee v'/\...r?, Ll 31744
R /30/1,0:0 L |ooo0 12309
3. Date of ﬁling‘/regi?stration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept*__pf §§q;g:

Registered Agent: Joha R C.op.e_(afwdq ‘-ﬂ"@t.).
- ' e T
Registered Office Address: s M,AM-U 4. g%d-e ‘,? j}

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: ‘;;}-, %
NEW Registered Agent: Sl R Co{s e,( amdd Sc,
NEW Registered Office Address: LS M AMe Stoseife 10,

MUST BE FLORIDA STREET ADDRESS

Laice V"\am-/-. JFL_ 3246

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 register ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of y}fiabi 1 mpany,

Signature of a membez6r aulhoWesenlah’ve of a member

Jofnn K C;;Ge,|a..\,€ J(.

Printed or typed name of signee

comply'with the provisions of all statufes relative to the proper.and complete performance of my duties,
and | am familiar with and dccept the obligations of my position as registered agent as provided for. in
Chpier 505 F,S. Or.1f ths do g/f

address, I hegeby confirm it |

I hereby qcceén the appointment as register’ed agent and agree t(,)lgct in this ‘C}ré)aci ty. [ further agree to

ent is beipg filed 10 merely reflect’a change in the registered office
en notified in writing of this chinge.

limited

ity company has be

Signature of Regystered Agenl/’ 4

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

INIISIE (05/08)



