DlowBs352

— AR

000254020820

{Address)

(City/State/Zip/Phone #) TAZ1A15- 0101 1--009  weos. 0

[ prckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3SSYHY IV
3ELS 20 AMYLEHI3S

143

a3aid

.‘
'
+

a0t Hd | C AONEIN

Yaidt

Office Use Only

oy 22 201
T. HAMPTON




.
-

1

»

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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limired
Hability company submits Ihe}:[olfowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MQLBL/I;ﬁf LLC

2. (a) Principal office address of limited liability company: E) S M \QE RQP"D
(Note: MUST BE STREET ADDRESS) KET{ LHSSj) QL L 23 03 ,j_
(b) Mailing address of limited liability company: < AME

(Note: MAY BE POST OFFICE BOX)

12 .08 ~ 2o\ L 11000138392

3. Datc of filing/registration in Florida 4. Document number
giTcg

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

Registered Agent: ib« SPle i; QT ReAl -ﬂ{
Registered Office Address: 244l pw 93 AveE [0IR

DoRAL  FL ., R2VLY

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

NEW Registered Agent: AlicE M. DE _Soudp
NEW Registered Office Address: 5 <pPiPt RD

MUST BE FLORIDA STREET ADDRESS)

ey LRARKO FL3303¥

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by agaffirmative vote
of the members of the limited liability company or as otherwise provided in the articlg {éi‘orgnization )
x 2

O

or the operating agreement of the limited liability company. gy
. M O ¥ I
Noles . . Eorze - B = e
Signature of a member or autharized representative of a member mi -— I
'
Y — B
. L. ¥ m
Alice M. De Souzd o R
Printed or typed name of signee E, ('f‘ — -
s W
[ hereby accept the appoiniment as registered agent and agree to get in this capacityzsEfurt g agree 1o
comply with the provisions of all staiules relative 10 the prdper and complete ierformw:ca of M) duties,
and | am familiar with and dccept the obhga_nom; of my position as regisiered agent as provided for in

Chapter 008, F.S. Or, if this document is
addf?ess, ! hereby conﬁ:%a }}raf the imited liability company Has

AW e 3. S SO

Signature of Registered Agent

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

eing filéd 16 inerely rgﬂecz a cfzaﬁg.e in the registered office
een notified in writing of this change.

INHS18 (05/08)



