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COVER LETTER

TO: Registration Section
Division of Corporations

Math Powerland LLC F

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Christina White

Nuame of Person

American Incorporators LTD

FirmiCompany

1220 North Market Street Suite 808

Wilmington, DE 19801

CinsStage and Zip Code

christina@ailcorp.com

F-mail address: (o be used for futere annesi repor notilication)

For further information concerning this matter, please call:

Christina 2 302 1 421-5752

Name o Person Arcit Code & thaytimy Telephone X umber
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clitton Building P.0. Box 6327
266] Exccutive Center Cirele Tallahassee, Flovida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

® 525 Filing Fee O $53 Filing Fee & Certified Copy

INHS TR {5:08)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Dursuant 1o the provisions of sections 608416 or 608 308, Flovida Statiges, the undersigned limined
fiability company submits the folloving stwement in ovder to chunge ity regisiered office or registered
agent, or both. in the Stare of Floride.

. Name of the limited Hability company:  Mam Powedang Lie

2. (a) Principad office address of Timited hability company: 257 Netnwga 271 Strso:
(Note: MUST BE STREET ADDRESS) Rtiann. P 33127

() Mailing address ol Timited liabilite company:
fNoe: MAY BE POST OFFICE BOX)

08-08:2012 L3000 12462
3. Date of filing/registrution in Flovida 4. Docement namber

5. (a) Registered Agent and Registered Otlice shown an the recards of the Florida Dept. of Suae:

=

Registered Agent Faul Kicge
=
Registered Otfice Address: 155 Offics Finza Dinve =
Suler A s Tm -~
Tallahasse, FL 32361 = o
. ~
ol -
(b) Eoter name of NEW Repistered Agent andior NEW Registered Office address: . - - T
R o 3 -
NEW Revistered Avent: Flanca Fiag & Scareh Seraces. Inc . ¢ o
—— < = A=)
NEW Repistered (O1fice Address: 199 Otre Puaza Drive o
(MUST BE FLORIDA STREET ADDRESS) Satm A
Tallanasso REER ol

I"the limited hability company is not organized ander the laws of the State of Flovida. i 13 hereby
confirmed that after the change or changes are made. the Flovida streer address of the registered oftive
and the business o1lice of the registered agent wiil be identical. Or, i the cuse of a Florida limited
hability company. it is hereby cantiemed that the changegs) wasawvere authorized by an affirative voe of
the mrembers of the lintited hability company or as otherwise provided in the articles oF organization or
the operating agreement of the limited Labilicy company.

[FY . «

Sigraane o member o sthotized representatise o a wmie

Chrguna Winte

Prinwd or ivped pame ot signey

Fhorehy accepid the appoinimens ay resiviered ageit gid ierec toger ey capacii. 1 juriher u,}'njv les
compivwigdt the provisions of afl siaintes relaiive o the proper and conpleie perforinaniee of niv fetics,
ceped Lannt fenpilien-with and aocepi the oblicaiions of nie posiion ax registered aygenl ay provided forin
Chapter 00N F5 Oy ity doctenent i 7u'.im?f fifedd s inercl reflecs a clignge il regisieredopfice

adedrege{ heve by confiim ¥igr the pnited liahiliny company las beeo notified i swvriiing af ihis change.
: |

9

Sgmture ol Regisiered Apdii

Division of Corporations, P.OLBox 6327, Tallubassee, FL 32314
FILING FEE: 82500

INHSIS (03080
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