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LLC

COVER LETTER |

TO: Amendment Section
Division of Corporations

SUBJECT: Marie cund Mﬂbmdﬂd/ Q’YI/{OS&M , LG

‘Name/of Corporation

pOCUMENT NumBER: L | 2 000l 2 7550

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

Please return all corresponcience concerning this matter to the foliowing:

Margared Empsall

\.JJ Name of Contact PerSon

Mark eand Moygarer Empse M .LLC

Firm/Company/
2619 5. Ottam Blod A
Cohr Roton, BL 33432
City/State and Zip Code

WMenn pSodl © Covneast  nuf

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

For further information concerning this matter, please call:

Mo raarct Bpga ‘—[%a—’&né‘fn‘ijiz.gfﬁbé 5

Name of Contact Perscn y
)g ".'::i ’ '--:‘m-;;
Lo 2 g
Enclosed is a $35.00 check made payable to the Department of State. koW f R
the. i
Lo T ¥
™
Mailini Address: treet Address: 9:‘{—3 ™
endment Section Amendment Section g:?: e e
Division of Corporations Division of Corporations® =~

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (03/12)



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

Pursuant to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersxgned limited
liability com any submits t 1!1- ollowing statement in order fo change its registered office or registered

agent, or bo , in the State of Florida.
Hour i eMongped Eopsall Uc

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: ,;Llar}q S QC,@,WYL &Ud Yl
(Note: MUST BE STREET ADDRESYS)

l (b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

(0] 5/201a
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
| Registered Agent: _Covperebon  Stniuw  Cowpinyg, / )
Registered Office Address: 1261 J.i‘l“l’.,_f ” s T
. Tt&_“k!«é\[f(&__ﬁcf —gz'sa\

L3

| 13 0003187 D

4, Document number

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

NEW Registered Agent: o
46773 - Oeswm Blud YA

NEW Registered Office Address:

ALY Reg
(MUST BE FLORIDA STREET ADDRESS) Bocky Raton
FL_ 23435

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereb
confirmed that after the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Elprida limited

and the business office of the registe tgr:e
liability company, it is hereby confirmed that the change(s) was/were authorized by afi ative vote of
the members of the limited liability company or as otherwise provided in the articles o ization or
the operating agreement of the limited liability company. 5L W ey
b LR ] :
a2t By P
Signature of a member or a@honzed representative of a member 5,;: Fogy e
T mn o
MCL rar? ved i"VYUQSOJ/ O
Printed of typed name gf signee - B g e
o T e
1 he cept the intment as registered agent agree 10 t in th:s capacitiSELfurthfr agree to
gprf fe roglp %om of all st e ’vae tc:,‘,j pn%gr and complete & ormance oﬁ uties,
Tam arm ar w:t an ac eplt atzo my position reg:st re as prow 3
a;’?jéter ﬁ; ent r.s' zgq led 10 merely reflect'a c e m t ﬁ of
reby conﬁrm 7 m:ted company Fas been noti fod i writing ofg this change.

Signature OUSI
Dmslon of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING w

INHS18 (05/08)
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