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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M |Ai2A /])‘N@EWE/\Q— e

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:

Svcan b g.(a{

Name of Person

M(MI @Wwwr LLe ﬁ% "DL’ 3 1A

I &
Firm/Company ; H
¥ 1‘— [ m———
:}):-. a l .
Address ,ﬂ' —: —
AT em
oo

édm%m HOI' da 3422 *

City/State and Zip Code

Zpvobinckiy 1 @ aol.com

E-mail address: (to bf used for future annual feport notification)

For further information concerning this matter, please cali:

é‘U%m CE‘O%H%W w Bb, 255-2528

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

lyﬁl is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (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 company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
Mz Daeewsse LLe

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: /M’g éhﬂ M C/V»eg—k—' Df)\f@
(Note: MUST BE STREET ADDRESS) Y LY | .
NO (Vﬂé',, Tiorida 24275

(b) Mailing address of limited liability company: fl 44N ™,
(Note: MAY BE POST OFFICE BOX) o g ﬁ U; e

|20 /2012 [ 12000 15020k

4. Document number

3. Date of ﬁliﬁg/regllstration in Florida

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

Registered Agent: CO(@D( a'horn éQVVIC& &ﬂ@ Vl\r
\ 2 o] H‘MS Q/fwdg

Registered Office Address:
4._27120])

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

Brenrt Probinsty PA

NEW Registered Agent: f+

NEW Registered Office Address: 3“" [ 4’ Mﬂﬁh c @d l'-' L4%

(MUST BE FLORIDA STREET ADDRESS) _
F_Z247.52.

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) was/were authorized by an affirmative vote of

gégization or

the membess of the limited iahility company or as otherwise provided in the artic esofor
the opefating agreeme ited liability company. AR
OB -
.3‘;‘ S 0 — {
3.—; o1 no ?_::

Sign#tlirg.af 8 member ’ autﬁﬁl’]’zed ntative gt a member ; c
[ f:; : r,,
caal . ]rbbmgb/ =AY

Printed or typed name of signee ®©5 —_—
! hereby accept the appointment as registered agent and agree to gct in this cq agify. 1yther agree to
caztp{y{vi tﬁ; pmyz'ggms of all statu?es feﬁrgivg to the prr%r;qr ang complete ee'ﬁr%angz) f my duties,
and [ am familiar with and dccept the obligationg of my positjon q regzslﬁre agen{ as provided for. in
Chapter 08 ument is being filéd to merely rgjfect a change in the regi tﬁred office
re en notified in writing ofst is change.

L, F.S. Or,_if this di
agd gfreby Mc{ liabﬁtry company has be

Signature offRegistered Agent~—
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Fl
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