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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MAS A Synl ¢ Frames 1O

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 ali correspondence concerning this matter to the following:

THomas W, M%(/_.)UP\'(Q

Name of Persoh

MASA Sikn § FRAMED 1LC
Firm/Company

2U-5S ©. ForesT TR,
Address

IWDeRMESS  FL. 24453
City/State and Zip Code

MASAS 1an1 & GMAL L GOt

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TTrierans B M Qs a(BSZ ) Bl
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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{4525 Filing Fec Q $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compajty
submits the following statement in order to change its registered office or registered agent, or both, in the State |of
Florida.

h!
1. Name of the limited liability company: MATA Sial9 & FRAMES

2. (@) _ tO ], Pou D, (b) ol _wl, Pade de
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRFSS) (Note: MAY BE POST OFFICE BOX)
ot W Payl De Mol K Paue e
INDERMESS L. 34452 IVERMESS | L 34 Y4SH
12 -4 -72010 L \0o001272777
3. Date of filing/registration in Florida 4, Document number
5. (a) Tuomas S SunTh M e

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

WOl s\ Paut Da.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

\ﬂ)Oﬁl’L].; PHLAL e . ;:_?-:;_: =

. - e
WOUE LM ESS JFL_ YIS Ta B
Tw - - — ,:
_ Batome 2T
b THewas w MEQunie A
Enter name of NEW Repistered Aggn‘t and/or NEW Registered Office address: . > = yid
e @ NI

AESEFOREST De Ire F

NEW Registered Office Address:

XX S E FOoREST Dr.

IMUERMESS VL AUYS3

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 % made, the Florida street address of the registered office and the business office of the registered
ill-be identicay, /Or, in thg-€ase of a Florida limited liability company, it is hereby confirmed that the change(s)
y an affipgative vote of the members of the limited liability company or as otherwise provided in
i operating agreement of the limited liability compa

ny. ‘
/']—g:mj AS SLL 2\ £/r2 (i3

Printed or typed name of signee

[ herebv accept the appointmeni as registered agent and a?ree to act in this capacity. | further agree to comply with th
provisions of all statutes relative to the prgper and complele performance of my duties, and I am familiar with and acce]
the obh?ations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beinbg Jile
to merely reflect a change in the registered oﬁ?ce address, [ hereby confirm that the limited liabilitv company has béen
notified’in writing of this change.

Depryss N ‘-f”?%ff{)? YV,

Signature of Registered Agent

oy
u.,_‘

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




