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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M!SC)‘/Q/U AOCW ///SA{/ L L C

Name of Limited Llablhly Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Penn Y (R/ cl( VL [ ve

me of Person

MiSsion Aecom 0[!5}4{/ L

Firm/Company
Yoo W ke Wary Blvd + 1 00->43
Address
—t
LM&@ Mavy L 3377, £t
City/State and le Code I:E;;
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Q\\/w\u ogm,\g&on Ol o D2
E-mail addresk: (to be used for future annual report notification) m L
T
For further information concerning this matter, please call: ;Cj:i’
D
g

Wodo\ b Aedceira ot , 579~ 11U Y

Name of Person Ared Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, Florida 32301

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

Enclosed is a check for the following amount:

O $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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S]?’ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the Ip
submits the following statement in order to change its registered office or reg:stered agent, or hoth, in the State of

Florida.
V\/\l $s10n _%Iz;z,mp//fb/ (L

1. Name of the lmmcd llablllt}’ ompany

2. (a)
Mailing address of limited li |I|ty company:

Pl;jn‘:ip;]t:eﬂi;;:?;;c;;?; ;ﬁgzi']j?);%;mpany (Note: MAY BE POST OFFICE BOX
4300 W-l4ley Mm/#/m/%a Lﬁgoz) w % W/w/"‘"
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3. Date of ﬁlmg/reglstratmn in Florida 4, Document number

5. (a) Un? NNy P-P/l lf-@b Ve

Registered Agent and Reglstcre‘d Office shown on the records of the Florida Dept. of State: 5 ~
o S
2174 mars h w ren Cirele co S
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 313}:_":' § —n
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o Meenny  Pedreiy oo SN

Enter name of NEW Reg&kred Aaent and/or NEW Registered Office address:

U3op W . Ladte Mary Blvd 410107213
Ll Warey . BT

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 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)

ed by an affirmative vote of the members of the limited liability company or as otherwise provided in

7 tenny Pedreol re
Printed or ttpedfname of signee

Signaturc Wbef or authortred reprefenttive of a member
[ hereby accept the appointment as stered agent and agree ro act in this capacity. | further a ree to comply w:th the
duties, and [ am familiar with and accept

was/were authon
the articles,of oyani

provmons of all statytes relative to the proper and complefe performance of m
the ob!:,?atmns my position as registered agen rovided for in Chaptér 605, F.S. Or, if this document is bein Bg filed
to merely reflgct' y chenge/in the registered office addyess, I hereby confirm that the l:mtted iability companv has been

notified in whitingaf Thiy/chgnge.

// .
SignaertercdlAgent
Division of orationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS138 (2/14)




