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TO: Amendment Section
Division of Corporations

SUBJECT:

COVER LETTER

DOCUMENT NUMBER:_ 11 QOO 1A 288

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

For further information concerning this matter, please call:

Kerd. Chapire

Mama Zen's LLO

A Sha.mrb

Name of Contact Person

Elephant Croup

Firm/Company

HLHa coco
dd

aASHY H (D190

Nnut Cree K p KNy

E\_flgcrga,je, gl, B3O
ity/state and Zip Code

rShO«PIi’D 63 e,\ﬁr’)ncur\"rqr’ouf" co N

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

Enclosed is a

CR2E045 (03/12)

Name of Contact Person

check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigried linited

liability compen submits the following statement in order fo clhange its registered office or registered
agemt, or boih, iit the State of Florida.

1. Name of the limited lLability company: MO\N\ A %C(\' S LL (
. (a) Principal office address of limited liability company: 5&5 q CCLO o Cree ¢ t(.l.)j
(Note: MUST BE STREET ADDRESS) .
MaACG o, v L 330eS

(&) Mailing address of lunited liability company: 54 95 ] L
{Note: MAY BE POST OFFICE BOX) - -
MaTaas FL_ 35063

12 12 [20u L 11DO013QR €]

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

3]

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: M \ Cha {’_,\ N a “ aLR
Registered Office Address: 5459 Coonwy CreeX M
MQ‘(SO\-H; rC 33063

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

NEW Registered Agent: 3 2.\ '
NEW Registered Office Address: 5359 Cocond CoreX QUN::’

(MUST BE FLORIDA STREET ADDRESS)

Marg} o0xc FL 335003

If the limited liability 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 offife &',
and the business office of the registere aﬁent will be identical. Or, in the case of a Flonda liuniteg, . é‘g

liability company. it is hereby confirmed that the change(s) was/were authorized by an afﬁnnativﬁlote 2
the mewbers of the limited Liability company or as otherwise provided in the articles of organizagg] orgMm
the reement of the limited liability company. N :%"-,,
[ ——
m=
d__/(/ﬂ/\ ) 2 835
ture of a incmber opMuthorized representative of a member -~ e =
LT Il (#,)
A ‘ N O
£1 d Shapirg w 2=
Printed or typed name of signee  § wm

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comphy'with the provisions of all statules relative 10 the proper and complete {{)erybrmance of v duties,
T famiar with and dccept the obligation afl niy position as registered agent as provided for. in
- 508, gﬂ‘ec! a chandge in the reg},sllered office
e [

Or, if this document is being filed to merely r ] [ hie ’
en notified i writing of this change.

eby confirng that the lnited liabtlity company ltas

)ﬁﬁtum of Registered Agent

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

INHS18 (05/08)




