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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMC(SMS %(— L. L. C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

@/if'}en-{_ Marﬂ,(u

Name of Persoht
muaGu 4 Egr /. [/‘
/b3 Spa/%ufg Q'/’

L] 7 .
Cltylgme Bd Zip Code

For further information concerning this matter, please cali:

D&t!ﬂﬁé__@&%__-at( 112> 589 - o4/
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:

mszs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes the undersigned limited
liability com, ny submits 1:[ oilowing statement in order to change its registered office or registered
agent, or bo in the State of Florida.

) )
1. Name of the limited liability company: ~L.L.C-

2. (a) Principal office address of limited liability company: ~ A1|_SehashanRlvd Unit 122

(Nete: MUST BE STREET ADDRESS) Sehashen, Pt 32958

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) (£0.80y 19435
o]0 | 2011 L1 [60CHTT580

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: . 'O
Registered Office Address: ' (5 L_,@VEQ)QT' 1212 .

s

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

NEW Registered Agent: Da ~ }an £ /417 ﬂ’( ‘-7’
NEW Registered Office Address: /[63) gpdj( oLy <€ S‘IL
(MUST BE FLORIDA STREET ADDRESS,

Se HAS] 144 FL_32%5%

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registe tg':ent will be identical. Or, in the case of a Florida limited
llablllty company, it is hereb conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or %;ﬂm greement of the fimited liability company. 5
%l/ ch R
L =
Signature of # member or authorized representative of a member Lot ich i Y
=i rociew
o
o e
SHIVATIRE (. PenpeagO 2z S «,
Printed or typed name of signee -o
hereby a t the appointment as registered agent gnd agree to gct in thts capa i&nl _ﬁl er ee to
g) e praper and complete ties,

e prov tons of all stgtute, re ative to
g‘ggl 319 [

iiar wit, igation sition as re st re ] o in
I'L§ :t sjo umentrsf dtog‘e) ect%c %Wf re 0 ce

:1_‘y co‘nz/ een notifie ng of this change.

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

ter
ss, 1 herghy confirm that the limited

INHS18 (05/08)



