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COVER LETTER

LA
TO: Amendment Section
Division of Corporations
SUBJECT: M\i SV\H'\'(.,\’] LLC .
Name of Corporation
pocUMENT NuMBER:__ L. 1200001 ¥ 055
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;
Reld S ha 2o}
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E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

erd Sl’\aplfo aCASMY DT -9L00

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the P[ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ‘J\u QQ\\\XQ\(\ LL(_

J
2. (a) Principal office address of limited liability company: 5&60\ COQOf\\ﬁ ACEAY ()UJUIj
(Note: MUST BE STREET ADDRESS)
\;)\‘Q\'g&\‘kf L 20673

{b) Mailing address of limited liability company: (SQN& as onbjy(h_
(Note: MAY BE POST OFFICE BOX) N

05 129 2013 (12 00003 8055

3. Date ofﬁling'/rcgistration in Florida 4. Document number

5. (a) Registered Agentand Registered Office shox;vn on the records of the Florida Dept. of State:
Registered Agent: M\ (\&\C\i\ \MO \\0 (€
Registered Office Address: Cre e
R) Qar%mf TL 330063

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

NEW Registered Agent: ?’P \d 8 M AT

LI
NEW Registered Office Address: ’5&5 q Cocona 0y<¢€ t P UUKJ
(MUST BE FLORIDA STREET ADDRESS) _
Marjah JFL_X3263

[f the limited liability company is not crganized under the laws of the State of Florida, it is hereby

confirmegthat after the change or changes are made, the Florida street address of the registered office

siness office of the registered agent will be identical. Or, in the case of a Florida limited

is herehy confirmed that the change(s) was/were authorized by an affirmative gte of

irpjted Ifability company or as otherwise provided in the articles of organizatidipor
Yaf the limited liability company. T e
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[ hereby qcce/)t the appointment as registered agent and agree to 301 in this capacity» Iﬁm‘ agree o
h the provisions of all stqtutes relative to the proper and complete perforinance of Wiy duties,
miliar with and dccepy the obligations of my positjon as registered agent as provided for. in
) this dockment is Deing filéd 10 merely reflect a ¢ azgg in the regi 'tﬁred office
mythat the limited liability company Has been notified in writing ofs this change.

;fgn:fyfe afRegistgred Gem
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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