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COVER LETTER
& ;
TO: Registration Section
Division of Corporations
MAMUSA, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submiited for filing

Please return all correspondence concerning this matter to the following:

Kimberly Heeney
Name of Person
MAMUSA, LLC P
—nn
Firm/
irm/Company ,;;
235 SW 42ND AVEUE =
Address ;g
o)
Coral Gables, Fi 33134 - 5
o L
City/State and Zip Code ' -
kheeney@activdoctors.com

E-mail address: {to be used for {uture annual report notification)
For further information concerning this matter, please cull:
oy i Y. - ¢
I'M\\‘\-\.U\.-—-L\‘M\ at( ‘[EQ"' ) ‘“b l (-g i B%'Lw/ l
I ' ¢Name of Person ’)

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O.Box 0327
2661 Exccutive Center Circle Talighassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:
G¥&25 Filing Fee

{1 $55 Filing Fee & Certified Copy
INHSIB (2/14)
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STATEMENT OF CHANGE OF

REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lp

Pursuant io the provisions of sections 605.0114 or 603,01 16, Florida Statutes, the undersigned limited tiability company
ﬁbmg: the following staiement in order o change its registered office or registered agent, or both, in the State of
Tlorida.

- . MAMUSA, LLC

1. Name of the limited liability company:

2 @ 235 SW 42ND Avenue
. (a

(b}
Principal office abdress of limited linhility company: Muniting address of fimitcd liability company:
(Note; MUST BE STREET ADDRESS) (Nute; MAY BE POST OFFICE BOX)
Coral Gabets, F{ 33134
12M18/2012 LO9000111484
3. Date of filing/registralion in Florida 4, Document number
@ NRAI Services, Inc
a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: —_
o DU
=BT
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) "l__",!‘ ;3;;;
1200 south Pine Road W o
N @9
Pantation 33324 £ r(:_“ =<
AL 3 T8¢
) Greg Brogognoni-Borgognoni Law o b—ff
Enter name of SEW Registered Agent and/or NEW Registered Office address 2 &
2525 Ponce Deleon Blvd, suite 300
NEW Registered Office Address:
Coral Gables Fl‘331 34

If the Yimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 nuthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the Yimited liability company.

Signpture of s member or authorizd representutive 6f a member

Printed or typed name of signee
I hereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree (o comply with the
provisions statujes relative 1o the proper and complete performance of n ies, and I am familiar with and accept
the ob v posiliyn ax registered agent as provided for in Chapter 605, F.5. Or, if thi§ document is bel‘nﬁq filed
‘ o mer ! ;n the registered office address, I hizreby confirm that the limited Tiahility company has béen
/ i change.
) Divisiop/of Coghorationss P.O. Box 6327s Tullahassee, FL 32314
| FILING FEE: 5§25.00
: NVHSIB (279




