L0000 95388

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [] maiL

{Business Entity Name}

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR REH AR

500322243755

Pty R D TRL S U Sy g

L
Lo ol

ok

=

:_. ™0

H =

res =

M -

>

en [ Ty
I i) v
R "—
ot o pre—
- o i

e [r--—.
—~" T [
=, Y \

5 L -

e &N

b o

JAN 08 ooy
T. LIy

LR 1Y

!-!!"!




- COVER LETTER

TO:  Registration Scclion
Division of Corporations

SUBJECT: 1% ’fTC’Sr!:I‘?iHW

N}ﬁlc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Oflice Change and fee(s) arc submiticd for filing.

Pleasc return all correspondence concerning this matter to the following:

[ 73 A Cor’oord_ﬁ, S@rt//rce_g

Namt of Person

Firm/Company

alal sw gréd Aenue 71 Floor

Address

Ml A FL 33729

Ci’t_vISlalc and Zip Code

nfe @ mekilchenmiami . com

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

For further information concerning this matter. please call:

/Zon Lgridd at 5 . Hal- 0728

Name of Pcrson

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccubive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

%’.5 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certificd Copy



LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent. or hath, in the
Florida,

I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

he State of
Name of the limited liability company: MC Hvs’rl f‘t“"‘){ L('
2. (a) (b}
Principal office address of limited hability company:
(Note: MUST BEE STREET ADDRESS)

Mailing address of limrted liability company:
{Note; MAY BE POST QFEFICE BOX)

Y| NE o0 AvVe-, sulfe- jof &
Midml FL 33/37

~

(same 46 ;’1“!'?.“.1""“ Laffice

/14/2¢1
3. Date of ffing/registration in Florida 4,
solid Accounfly 4

Registered Agent and Registered Office Shu}y[l an the records of the Florida Dept. of State:

-~

LI{0oo0 95 282
3. (a)

Document number

Registered ( Miice Address

240 N, B{Scqype R{Ver DF 3. =&
midn] 33169 O
< ' -
i e -
.- ] e 3 i
(b) L y A colpora fe ser V‘;C‘g/iﬂ C BT e
Enter name of NEW Registered .»\d(-nt and’or NEW Registered Office address: :.“' .. 1J '
T W o
alzl sw 37 gvepue SR
NEW Registered Olice Address: 'E, B
7 th ¢ {oon
m{dnl

L 3329
the change or changes arc

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
agent will be id¢nwgal.

was/were auth
the articles

madec. the Florida strect address of the registered ofTice and the business office of the registered

1in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
ative vote of the members of the limited liabihity company or as otherwisce provided in

ok thq_operating agrecment of the limited liability company.

Bf"dqq’ y/ coje N A
Signaturc of a Member vy adtpnzedrepresentative ol a meniber :?ﬁud ar typed nime of signee

I hereby accept the apPpinimept as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staiufeg reld{ipe to the pr(()ln’r and complele performance of my duties. and | am familiar with and accept
the obligations of my/pbsitiomw registered agent as provided for in Chapter 605, 1.5, Or, if this document is being filed
1 merely reflect a clange in the pegistered office address, § héreby confirm that the limited tiability company has béen

2% e of this chemg,
d 0 Pf 5
Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: 325.00
INHSIB (2/i4)



