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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: 7/)’7 M oFE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

qo0 Br'Sé&qne Alud #1806

Add I'L(£S

Micm: Fo 33032

Citw/State and Zip Code

fe (MmN SUCLeZ @ ﬁméu'/, Lo m

P E-mail address: (10 be used for futurdnnual report notification)

For further information concerning this matier, please call:

'f;;é(m/‘).’) 5uﬁ/££ a6 )_3?_?-259704

Name of Person Arca Code & Daytnime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Regisiraiion Sectiva
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is 2 check for the following amount:
O 5235 Filing Fee O $55 Filing Fee & Certificd Copy

ENHS 1S (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Floridu Stauies. the undervsigned limited liabiline company
submits the following statement in order 1o change ity registered office or registered agent. or hoth, in the Stare of

Florida.

1. Name of the limited Labiliy compzm_\':(’)’aﬂb{p F@. LLC/

2w GO0 Biscayne B # 06 w692 Sequia gy
Principal office S‘édrcss of limited lability company: Mai!ing‘*&ddrchs nl‘limitccthilit_v company;
(Note: MAY BE POST OFFICE BOX)

(Note; MUST B STREET ADDRESS) -
Micui FL 33i32 Ppmb:oke ?t'n@
Th 33331

12/o2 (2010 | 10000 1330325
4. Document number

Date of hling/registration in Flonda
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{a)
Registered Agent n{l}h{cgi:\lcx{d Ofbice shown‘bﬁ the records ot the Florida Dept. of Ste:
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Registered Oflice Address {M(J‘.S"KJH:' FLORIDA STREET ADDRESS) E‘P :_E
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Inter name of NEW Registered Apent and/or NEW Registered Office address:

400 VB \scoune Bld #HI1€0¢

NEW Registered Ottice Address:

Miam

L3132

l\is not organized under the laws of the State of Florida, it is hereby contirmed that afier
\ the Florida strect address of the registered office and the business otfice of the registered
e case of a Florida limited Hability company. it is hereby confirmed that the changeis)
ative vote of the members of the limited liabitity company or as otherwise provided in
the limted hability company.
ey min SL/G rex

Printed or typed name of signee

It the limited liability company
the change or changes aye mad
agent will be identical.

OPCMTAE AT
gag

Signature of'a member or aut esentative of a member
! hiereby accept the appointmeny qs|registered agent and agree w act in this capacitv. | jurther agree to r.‘rm!;)()‘ with the
provisions of all stames relative (9 the proper and complete performance of my duties, and _I_un;ﬁum!mr with and aceept

<80 O, df this document iy being filed

the obligations of my position as regisiered agent as provided for in Chapiér 603, F if 1his _
o mervely reflecta change in the registered office address, Thereby confirm that the limited liability company has béen

netificd in wr%' fpg of tis change.,

Signaw®® of Régistered Agent

Division of Corporationse P.0). Box 6327 Tallahassee. FI. 32314
FILING FEE: $25.00

iINHSIS (210



