7/ ] 1AVOL 7104

— MDA NRI

800249305318

{Address)

(City/State/Zip/Phone #)

L] rekue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status I
-
I 2 ? .
P o
Special Instructions to Filing Officer: bt ® rrr—1
T = -
22 W
=i w
e !
om
Office Use Only
nN
K ER
2
_g 7003

7087 13--0101 5020 #2500




COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: Ma;_\uwﬂ Ceonsolding, L

Name of @ned 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:

Kell S* raul
d Name of Person

Nar‘\iwq Consold ¢ Lol
- % >

Firm/Comp

BI1R7 (\?x‘(-j-f Colony .br;‘ve/ Sode Moy

Address

Na?\-&h EL 2H10R

City/Siate and Zip Code

o,
: {to be used for future report notification)

For further information concerning this matter, please call:

Welly,  Sreuh a (N7 )y 370 -2530
Name of Person Arca Code & Daytime Felcphone 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:

F$25 Filing Fee  $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant’to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{ollowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. Name of the limited liability company: At on : Sy Lte,
2. (a) Principal office address of limited liability company: _R787_ Rewy  Coloww  Drvuwe
(Note: MUST BE STREET ADDRESS) Sk 18y )
Maptes , Er. DHoR
(b) Mailing address of limited liability company: Law ;
(Note: MAY BE POST OFFICE BOX) Sutbe (154
Maoces P IoF )
S <
e s
Narch 2, Yoy (o (*’lt% <
3. Date of ﬁlinjg/registration in Florida 4, Document number ?;3:7,-':3 & %
m'./-. -9 d
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. %e: ¥
2L
Registered Agent: . teu o, D
a < "
Registered Office Address: MR Poe Clolg P

Well .ﬁw FL 5 S';HE‘

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Wellu S&muh
NEW Registered Office Address: 3
(MUST BE FLORIDA STREET ADDRESS) _ s 404

_Mafsm JFL_34(09

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability-eompany or as otherwise provided in the articles of organization or

the operating agreementGiht limited liabiktytompany.
/
) pc / 0

—
Ty

2 Tarine dthopLacTe

LY
4
Printed or typed name of sign

{ hereby c_zcceﬁ)t the appointment as registerled agent and agree to act in this capacity. 1 further agre_e to
comply'with the provisions of all stqtutes relative to the proper and complete 65)erﬁornmm:e of my duties,
and [ am familiar with and acgept the pbltgations of my position as registered agent as provided for.in
C 3pter 08, FS. - ent is being filed to merely rg]fect a change in the registered ojfice
address, I herehy-2 e limited liabi

ity company has been notified in writing of this change.

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

INHS 18 (05/08)



