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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Morni Regency LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

David Goldstein

Name of Person

RPM Realty Management LLC

Firm/Company

14502 N Dale Mabry Hwy, Ste 333

Address

Tampa, FL 33618

City/State and Zip Code

dg@rpm-realty.com

E-mail address: {to be used for future annual repert notification}

For further information concerning this matter, please call:

David Goldstein 813 ,269-0702

at (
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

Enclosed is a check for the following amount:

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

INHS 18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, it the State of Florida.

1. Name of the limited hability company: MORNIREGENCY. LAC

2. {a} Principal office address of limited liability company: o/ RPM Realty Managament LLC
{(Nore: MUST BE STREET ADDRESS)

14502 N Dalo Mabry Hwy, Sia 333
Tarpa, FL 33618

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

c/a RPM Reglty Managemem LLC

14502 N Dale Mabry Hwy, Ste 333
Tampa, FL 33618

06/12i2013

1.13000085171
3. Date of filing/registration in Florida

4. Document number

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

Registered Agent: JAGOBSON, RICHARD A, ESQ.

Registered Office Address: CIO OF FOWLER WHITE BOGGS, P.A

501 E. KENNEDY BLVD, SUITE 1700
TAMPA, FL 33602

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

NEW Repgistered Agent:

Paramijit Aulakh

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

c/0 RPM Really Managament LLC

14502 N Dale Mabry Hwy, Sta 333
Tampa

FL 33618

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that atter 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 authorizedbyan dffirmative vote of
the members of the limited liabili i

( i lity company or as otherwise provided in the articles of organizalion ‘%
the operating agreement of the liqited ljabifity company. W =
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Signature of a member or awmhorizedfepresentative of a member 1 _n'-;—r‘,
— — f':
oS,

Paramijit Aulakh s O

3 i i

Printed ur typed name of signee at D,

—— -3 _;‘

I hereby accept the appoiniment as i'(’FlSn'PJ‘Ed agent and agree (0 gct in this capacity. 1 further dgree (o,
complywith the provisions of all stamfes relative to the proper and complete performance of my: Gufies,-= =
and { am g(c);m:#ar with apd decepr the obligations of my'position g3 registered agent as provided joy in 2
Chgpter 608,

o)
S, Or,if this documgent is g_em filéd 1o merely reflecta chan _e';;n the rggi tered'c?}ﬁce i
address, Wm:ﬁnn thati liability company lias bBeen notified’in writing 8f this chinge.

Signature of Registered Aget

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
TNHSI8 (05/08)



