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COVER LETTER

TO: Registration Section
Division of Corporations

stUnarer: M & R Assets, LLC
Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the tfollowing:

Gregory M. Schweitzer

Name of Person

Firm/Company

1497 NW_7th_Street

Address

~Miami, FL 33125
Citv/State and Zip Code

Greg@CapitalRentalAgency.com
F-muil address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Gregory M. Schweitzer ar( 305 ) 642-7080
Niame ol Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2001 Exccutive Center Circle Tallahassec. Florida 32314

Tallahassee. Florida 32301
Fnclosed is o check for the following amount:
'H{?_i Filing Fee O $55 Filing Fee & Certified Copy
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L OSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY

Pursunt 1o the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liahility comy.
submivs the Jollowing statement in order 1o change ity regisiered office or registered agent. or both, in the Stat,
{lorice.

b Name ol the limited hability company: M & R Assets, LLC
* n 1497 NW 7th St, Miami, FL 33125 (hy _1497 NW_7th St, Miami, FL 33.
I'rincipal oftice addiess of hinited lability company: Mailing address of limited Jighility company:
(Note: MUST BESTREET ADDRENY) (Note: MAY BE POST QFFICE BOX)

5/5/11

L11000053410

Date of tiling/registration in Flonida Dacument number

d.
i1} Naresh Bachan

Revistered Agentand Registered Ofhice shown on the records of the Florida Dept. of State:

1497 NW _7th St, Miami, FL

&S
313125 T B
Regnstered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) T M T
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(I” Il%_r;%%%flyl\ IF\I\: Rciic.j}:lffﬂ]\-ginz(eailfm NEW Registered Ofice address a ©

(1497 _NW_7th St, Miami, FL 33125

NEAY Registered Otfive Address:

rl

[t 1he hinited liabitity company is ngforganized under the laws of the State of Florida, it is hereby confirmed that after

the change or chapges are made, 1 Florida sireet address of the registered office and the business office of the registere

spent ol begigétresl, O case ol a Florida limited hability company. it1s hereby contirmed that the change(s)
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of the members of the imited liability company or as otherwise provided in
ety agreement ol the limited liability company.

G.M. Schweitzer

y]fhm'i?cd represeniative of a member

Printed o tvped name of signeu
P herebylccepn the appofniment as registered agent and agree to act in this capacity. 1 further agree 1o {'m_nf)/y with the
previsions of all stanifegfrelative 1o the proper and compleie performance of my duties, and L am ﬁumhur with and acgep,
el dtion as registered agent as provided for in Chapter 605, 'S, Or, if this document is heing file
; {1y ;n the registered office address, T hereby confirmi that the lintited Tiabiliry company has heen
I ochange,

3 i A
e Aapent éMf ﬂ.
Division of Corporationse P.0O. Box 6327e Tullahassce, FL 32314
FILING FEE; $25.00
NSNS 1270



