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COVERLETTER

" TO: Registration Section
Division of Corporations

SUBJECT: /Za/,f—%q Zag{gfa llC

i

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:

ST 4@ RedeS

Namne of Person

it a obS 7%, LLC

FunvConpany

f«ygg’ &/o) S; [1,’{#’5'/2(!' /Za/

Address

orL A 525/

f CityrState and Zip Code

Ja o DReAY S‘@r’haw‘f‘cioé;ﬂ—a, Mel”

E-mmnil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/égg’/’ %b?@/ﬁlw a Yo7, V) 078D

Nemne of Person Aren 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:

ﬁ.’.ﬁ Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
lichilin: comémm' submits the
agent, or bot

, ollowing statemnent in order to change its regisiered office or registered
i, in the State of Florida.

1. Name of the limited Hability company: MDQS +C\ Lﬂb5 Yoo, LLC

\
2. (a) Puncipal office address of lunited hability company: S¥55 o LC) g\ \\N’\f S"\'C\ { ko
(Note;: MUST BE STREET ADDRESS)

Crlands, i 3o 8Ty
by Maling address of limited liability company: LK5S o) 3 S \\f 2~ ar €
(Note: MAY BE POST OFFICE BOX) — ~
27T L ZavY
0/04) 201 |

L 241 000039978
3. Date of ﬁl{ng/reg;{’sh‘aﬁon in Florida

4. Docwumnent munber
5.

— o
Registered Agent:

Registered Otfice Address:

a3anid

(1) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

g5 7 M| 0Elaxs BEE

NEW Registered Office Address: éD Cf) ; 5_ O/CJ S/Vw’ J 7151" /Za/
(MUST BE FLORIDA STREET ADDRESS)

OFewd 72 FL 32JIY
It the limited liability company is not organized under the laws of the State of Flonida, it i 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 Flonida himited

th
liability contpany, it is hereby confirmed that the change(s) was/were authorized by an atfimmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agrgement of the Lmted liabikity company.
Signature of o membesor authorized vepresentative of a meober

AT oD ReAS

Printed or typed name of signee

1 hereby cicee

A /)t the appointment as registered agenr aud agree 1o act in this capacinv. 1 further agree to
compivivith the provisions of all staniies relative to the proper and complere émrfannmrce of (rfmr ties,
ancl I e fepiliar swith cpd decepr the obhgaﬁom of my position as registered agent as provided for in
C'h;?pter 08. F.S. Or, if this document is _em‘g fildd o mereh: rgﬂect a chmilge i the registered office
address, I hereby copdipn that the fnnited liahility company Tias

een natified in writing o

Stgnahi'e of Registeded Agent

this chcimge.

Division of Carporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS1S (05/08)



