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COVER LETTER .
TO:

Reuistration Section
Division ol Corporations

SUBJECT: m/ls/?c)r/;/_h Fromda (L8

Name of Limited Liabihty Company
Dear Sir or Madan:

The enclosed Regisiered Agent/Registered Office Change and tee(s) are submitted for tiling

Mease return all correspondence concerning this matter o the fellowing

Sordra {J Andersoal

\’ nm of Person

Mot _Gold ’Y\Ckiomﬂ lf (P

Firm/Company

9398 Orlingten 5,}% Soote £319
Address
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Jacksonville 1. 32238 A o
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C:ly/Sfmtc and Zip Code S e i3
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Sondra @ neplclaeoun_om | T e
F-mai! address: (to ba-bised fof futurd annual report notitication) R "
Iy =
'] »
For turther information concerning this matter. please call
—Sondm_tl. Andemsont w30/ ) 21260
7
Name of Person r\F(.'\ Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
206} Exccutive Center Circle
Tallahassee, Florida 32301

Tallahassee. Florida 32314

Enclosed is a check for the following amount:
¥S7 5 Filing Fee

d £33 Filing Fee & Certified Copy
INHS 1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' “LINITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0016, Florida Statutes, the undersigned limited liability company

subntits the jb!!{m'ing statement in order to chunge its registered office or registered agent, or hoth, in the State of

Florida.

1. Name of the limited liability company: /?)/:.S/)Uf!:f?’) Q/jﬁﬂ?&/ LLCL

2 () __Mishonin Flonda LLC (b) Mushorin Floedds 0.0
Principal olfice address of limiled tiability company: Matling address of imited linbility company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

(Ae 319 930K A notn

J

TFicksnyilb A 320 MJ/LLA’T
LRS- 200/

Date of filing/registration in Florida

o “Focness Propedtie S

Registered Agent and chisl!:rcd Office shown on the records ot the Florida Depr. of State:

s

L/

Jortument nimber

n

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}

APR) Lee Kpad Syite 11 oo MarkCold
Q)rr‘fﬁ?f ﬁﬂf/é L 2J 789

by _AIN.0Z Soldshiei B2

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

G378 Arhng font &Qm sSalay/ Surtet3/9
NEW Registered Oilice Addrass:

£ W4 981 120 M0e
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_jf*CkaOﬂ (/?'//Cg FLFRARAST

1 the Timited hiability company is not organized under the laws of the State of Florida. 1t i3 hereby contirmed that afier
the change or changes are made. the Florida strees address ol the registered otfice and the bustness otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby contirmed that the change(s)
was/Awere authorizedgrby an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgafizationgor the operating agreement of the limited lirbility company.

Sondlia ! Fatoss)
Stenature of 4 member or authorized representative of @ member . Printed or typed name of signee
Fherchy accept the appoiniment as registered agent and agree 1o act in his capacitv. 1 firther agree o (.'01?1})1[1' wWith the
provisions of all statwies relaiive to the proper and compleie performance of my duties, and Tam familior wit
the obligations of my position as.regisiered « ]

1J¢

( I duil A th and accepr
I i ent as provided for in Chapter 603, F.5. Or, if this document is being filed
o merelv reflecta change in-the registered Qﬁf
n

erely 24 Ji ce address, [ herebv confirm that the limited Tiability conmpany has feen
orified in writing of they chay E('. ff
o g ]
> 7 74 4_, o/

Signawdpenl Repréercd Aper

Division of Corporationse P.0O. Box 6327e Tullahassee, IF1. 32314

FILING FYE: $25.00
INHSIR (214



