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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOJ’ I‘LZOL% /A'LL'{'O 9@)6’ LLG

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jra D Pediiguer

Name of Person

202 }\a%&/a:@ﬂ Dr
Sebring FL._33870

qB(@ VYoho. Com

-mat) address: (to berused for futire’ am)(ml report notification)

For further information concerning this matter, please call:

AY]OD /R(ﬂmabez (186 y 112 - H35]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

EﬁF iling Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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 undersigned limited

liability com;zarp} submits the following 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: MCU‘I 42 dﬁ AX‘{‘O gale_ u Q

2. (a) Principal office address of limited liability company: 2000 )_anev lew (Dh
(ote: MUST BE STREET ADDRESS) ebn no)‘ L. 33810
\'——
(b) Mailing address of limited liability company: 20(2 LO\MQV el (’DV
(Note: MAY BE POST OFFICE BOX) erﬂ@ .. 33810

Narch OB ., 201D 3 |12 0OC023330

3. Date of ﬁling/registr?ttion in Fiorida 4. Document number

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

Registered Agent: (/‘ﬂl ‘}fa 5‘10465 @MDOI’RJ"Oﬂ
C'l' {E’f‘i"fé) a:r\C " '
Registered Office Address: 13302 ‘\Ah‘r')clt'm Ok COUH’“ -l-
St te J
Tampcx, EL 223012

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; a :D : ; ;CIJ nguee

NEW Registered Office Address: 202 I’Q}QUI Gl Jr
{MUST BE FLORIDA STREET ADDRESS) M
2P oNng FIZAZETIO

If the limited liability company,is not organized under the laws of the S‘f%e of Florida, it is hereby

confirmed that after the changg br changes are made, the Florida street address of the registered office

and the business office of the gegistered agent will be identical. Or, in the case of a Fiorida limited
npany, itishereby/dohfirmed &at the change(s) was/were authorized by an affirmative vote

i/ liability company or as otherwise provided in the arficles of organizdtion
or the op f the limited liability company. ~N f—,—,g*n
B eg
DAl ¢ 0 e
Signature of a member or authorized fepresentative of a member — EEmn
e D Podi, = Gar
EP ] w4
(-t N03BrIguez = P90
Printed or typed name of signee \ / = Ry
¥s registered agent and agree to gct in this capacity. 1 furthey. éé?fo
f alfl §t mgzbs reﬁl{fveg to tﬂe progpfqr ang complete J)el.? or%ancjg‘o_? *gﬁ;tg‘gs,
¢pi the obligatio o{j“my position as registere agengas provided foriin
ment is _e:trﬁ'ﬁle 10 merely rg?iecl a change In the regi ﬁre affice
e limited liability company Has been notified in writing ojst is change.

Division of\(‘@rporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



