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COVER LETTER

TO:  Registration Section
Division of Corporations

)

SUBJECT: M (0\ |QLA‘O Us LLC

Name of Linuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following;

Artere. Hartwell

Name of Person

Midi culons LLC

FinnvCompuny

11asy Narcasssee eod Suite 2-503

Address

Olando, Florida. 33822

Citv/State and Zip Code

Ourlene@ goeped musicians .com

E-mail address\ilo b’ used for future annual report notification)

For further information concerning this matter, please cali:

Artene Hartwel | w491, 497-9700

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Englosed is a check for the following amount:
\/5;25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 2/t



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statwaes. the undersigned limied habifiny company
submits the following statement in order to change us registered office or registered agent. or hoth. in the State of Florida,

I, Name of the hnuted liability company: m ld [’CI-/{.IO“-‘S L LC
o __Jamal Hartwe w___ Arlene  Hartwell

Principal uttice address ol limited liabiline compuny: Mailing address of Himited Hability company:
(Note: MUST BE STREET ADDRESS) (Dute: MAY BE POST (I FICE BOX)

11854 Narcomsee Koad 454 Narcoossee  Road
utde 2-50%, Orlardo, Fr 22833, Suide 2-503, Brlando 1 20935

09|z ¢ [201 L17 opo109¢10

Date of ﬁiing/rcgl'stration in Florida 4. Document number

o _ Artae  Harwell

Registered Agent and Registered OtYice shown on the records of the Florida Dept. of Stite:

(900 Tavistock Lafces

[

Yad

i )

Registeral Othice Address (MUST BE FLORIDA STREET ADDRESS gé': %
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Crlando L 33837 =2 = T
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o Prtene Hawel S O
Enter nume of NEW Registered Apent and/or NEW Registered Office addpess’ =
rr L

Lgs4d Narcossee Road

NEW Registarad Office Addiess.

Suite 2-503
Ovrlando L 3a¢39

It the limited liability company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited tiability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articlggBRorganizatign br the pperating agreement of the limited liability company,
Prtene Lot

Signaluredl s member or atthonyed reprewntative of n memher Printed or tvped name of signec

! hereby accepr the appointment ay registered agent and agree o act in this capacitv. | fiurther agree to com nly with the
provisiony of ull statutes relative to the proper and compleie performance of my duties. and | am Jamiliar with and aceept
the obligations of my position as regisicred agent as provided for in Chaptér 603, .S, Or. if this document is being filed
fo merefegeflect a Chunge in the registered office address. 1 herehy confirm that the limited habiliy company: has been
notificd ineriting of this bhange.

Signatire of Registerad Algend

Division of Corporationse P.Q. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHS1R (2/14)



