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COVER LETTER

TO:  Registrauon Scction
Division of Corporations

Mossy Cak Fener pLC

SUBRJECT:
Name of Limfted L iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this mauer 1o the following:

Bm amdl le

Name of Person

{’V[U_&)u Dak Fcow

Firm/Company

Sbkhwi'dq& Dindustrial Dv -

f?(ddrcss

Javaves Horde 774

City/Siaie and Zip Code

Ear .

}Dra ndi € H’lonqoq[(--é‘c VIC €S Tt im

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

tand Millev W Y97 Gp0 Doy

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Flonida 32301

Enclosed is a.check for the following amount:

25 Filing Fee

INHSI8 (2/12)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassce. Florda 32314

O $55 Filing Fee & Certified Copy



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

*
Pursuani to the provisions of seciions 605.0114 or 603.0116, Florida Statutes. the undersigned limited liabiline company
submits the following siatement in order 10 change ity registered office or regisiered agent, or bath, in the State of
Florida.

1. Name of the limited hability company: //H D_S_Sj @fif_, F‘C i<q £ L(, C/
2. (;1)37{ SUL{‘-{’{:} ridac Fpdustvial pr 7& Vﬂ(ﬁ) €Sf [’Z, 277 g Da g

Princepal office adﬂrcss of limited fiabihiy company: Mailing address of limiied dabitity company:
{Note: MUST BESTREET ADDRESS) {Note: MAY BE POQST OFFICE BOX)

H-£-11 L 1]1000043/07

3. Daitc of filing/regiswation in Florida 4, Document number
5. (a) ?Q nORW - ﬂ’lfotﬂdmf’c{, Atﬂwf"l’l({r‘r'&

Registered Agent and Registered Office shawn 041 the records of the Florida Dept. of State:

(MUST BE FLLORIDA STREET ADDRESS)

Registered Office Address

2 Southvid 4o Trdustrial D/

jayared -7 o=
‘ _ ;0-- u é_:. 1;;;-5- :_:
o Kevin Stene e T e
Enter name of NEW Registered Agent andior NEW Repistered OQffice address: f:..,‘ ‘ = gun
- . . Tom T
4850 N iianhwey (94 LD
_/\ { TR T
NEW Registered Office Address: -2,. a

Mount Pera L 3475 ]

If the limited liability company is not organized under the Jlaws of the Stale of Flerida, it is hercby confirmed that afier
the change or changes arc made, the Florida street address of the regisiered 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 affirmatuve vote of the members of the limited liability company or as otherwise provided in
the a/n;riclcs of organizgtion or the operating agreemeni of the limited liability company.

’ s ' 1
\Dxingl . /1] Drandi hiller
Printed or typed name of signee

. - T i 0 -
Signature of a member or autherized representative of a member

Fhereby aceept the appointment as registered agent and agree 1o act in this capaciiv. | further agree to comph: with the
_f 1 and accep!

provisions of all statuies relative to the proper aid compleie performance of my duties, and I am familiar wit
the obligations af my position as regisicred agent as provided for in Chapeér 603, F.5. Or. if this document is being filed
1o merely reflect a change in the »6gtsiered oﬁrce address, I hereby confirm thai the Timited liahiline company has Béen

notified gy writing gfihes chouge.
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Signatiie TR ﬁt}d-?\gcm
Division of Corporationse P.O. Box 6327e Tallahassee. FI1, 32314
FILING FEE: $25.00
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