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COVER LETTER

) TO \Registration Section -
" ‘Division of Corporations : o

suiect: __Mi dqe‘l' Twigker LLC

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:

Cnsl-.m @«.‘.nqaa_

Name of Person

Qracie Tampa  FAC

Firm/Company

“D'L? @ater ?oq.o" _

Address T ra
=0 ==
s
3 23559 - B
Lwtz €L PR E
City/State and Zip Code _ ,aq;’jg @ T
T T s
. T S 5
dgett wi y EME S
midgetrt wister@ amail. tom BS oms L
E-nfil address: (e be used for futlire annual report notification) '::;1:‘3’ o
- o

For further information concerning this matter, please call:

Listira Bdiawes w313 244-1293

Nane of Bdrson Ares Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclgsed is a check for the following amount:
B(zg Filing Fee [ ]855 Filing Fee & Certified Copy

INHS18 (5/08)



\

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTK,FOR LIMITED LIABILITY COMPANY

Pursuanr to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: M Aa IL; ;\-er LLC

2. (a) Principal office address of limited liability company: H313 W Waters A

(Note: MUST BE STREET ADDRESS) Tomps, FL- 3334
{b) Mailing address of limited liability company: Vw28 Baker P ok
(Note: MAY BE POST OFFICE BOX) Lute Fo 3355
sJs iz
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Uhat \ed Sktns C"p' ?f'ﬁ A-\cnh [rc
-Q':t.'l + [ ”é....‘

Registered Office Address: wngur G éﬁ‘: —
A s
PY2Y s 5
"T-S 25 XY H
CETT e fEy
‘ﬁl 1"2‘ x oot

(b) Enter name of NEW Reglstered Agen and/or NEW Reglstered Office addre_sg;p\ % e

NEW Registered Agent: LB fque 2 i haid

NEW Registered Office Address: (2R Baker Zou'

(MUST BE FLORIDA STREET ADDRESS) Latz

JFL 23559

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the amcles of organization
or the op f the limited liability company.

Signwweetol a member or auffforizedyrepresentative of a member

CAahina ’Qcckn-\u.c-p__

Printed or typed name of signee

] hereby acc t the appomrmer}t as reﬁzstered agent and agree [0 6g;ct in thzs capacny 1 furt er agree (o
e provisions of all stqtutes relative to the proper and complete ier ormance o unes
am: zar with an accept the obli anon o my position ag regi s‘t red age Las prow
r, If this document is bein : ed 1o mere r%/fec! a cnange in the regisiere 0 ce
een nolified in writing of this change.

C} th
gp ress, | hereby conf rm that the limited liability company has

[

Signature of Registered Ag

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

INHS18 (05/08)



