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COYERLETTER -
X 2,
TO:  Registration Section e '-f’_:;
Division ot Corporations e >
Z5

subsect: _NYA ead Flooe e

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

Please return all correspondence concerning this matter to the following:

/\'r;oé’.J{ (= Hean

1 -~
Name of Person

Firm/Compuny

A7 Ul a5 &304

Address

Woawe . Flavda AD12.0

; Citv/State and Zip Cude

acMlean iuoe/[ \5@(9 uaonl (Gwa

- E-mail 4ddress: (1o be used for future annuul report notification)

For further information concermng this matter, please call:

Noel (~allean w A% 1 KLY -RYcsh

Name of Pérson Arcit Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Diviston of Corporutions
Clifton Building PO, Bux 6327
2661 Exccutive Center Cicele Tulluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed s a check For the following amount:
0 325 Filing Fee T $55 Filing Fee & Certified Copy

INHS18 (2/14)
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Florida.

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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Starates. the undersigned limited liability company
stibmits the following statentens in order 1o change its registered office or registered agent. or both, in the Staie of

1. Name of the limied lability compuny: M Y A \Q‘)(‘\/‘\r{ F[ OOV L.L(
> _B520 pw g5l

Principal oftice address of fimised lishility company:

m 320 W) g &l
(Note: MUNT BE STREET ADDRESS)
ﬁﬁ\' ANG

Mailing address of Timued liability company:
(Nare: MAVY BRI POST OFFICE ROX)

Ant. »04
\1\{LF\ [ F/ 7\3{7 ((/

\
heawn 33126
C:f)/c'll_/?m?
3.

L 12 0000 5%% 50
Date of {iling/registration in Florida 4.
5. {a) (-'“)QHPGC) , ﬁb(')p_‘

Document number
Registered r\gc:lt‘um‘] Registered Office shown on the records of the Florida Depu
et

B30 I B s

Registered Office Address

;k?‘j‘i . AeA

ab Stae:

(MUST BE FLORIDA STREET ADIDRESS)

~
T @
- =

: ) ¥ ¥
v O st . FL 32{?69 . X

=
Elne, Lallone o A

. A
(h) tr\u ) ', G v G e 3:3;_
Enter nam'_c of NEW Regisl ered Apent and/or NEW Registered Office address: - -
2 -
Pk o
& ¢
NEW Repistered Office Addiess:

.FL

If the limited linbility company is aot organized under the laws of the State of Florida, it is herehy confirmed that after

the change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered

agent will be identical. Or.inthe case of a Florida limited Hability compuny., it is hereby confivmed that the changeqs)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
,V./%:/f/:r/’\‘

Signature of & member or authorized representative of a menher

A/IE,{ [“G- [( ean

provisions of all siatures relarive 1o the proper and complete p

Fhereby aceepr the appointment as registered agent and agree to act in this capaciny. I further agree to comply with the
—
* /-—M_-‘—n—{;f—.j

Printed c\:}r fyped name of signee
( ] re / cle performance of my duties, and I am familior wit
the obligations of niy position as registercd agent as provided for in Chapeer 6105, F.S. O,
tev merely reflecta change in the regisiered qﬁu:u adedress, Fherchy confirm thar the fimited
notified in writing of thiy change,
Signature of Registered Agent

£ am th and aceept
r{_rIu:\‘ doctiment Is heing filed
sability company has been

INHS18 (2/14)

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.0



