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COVER LETTER

T:  Registration Section
Drivision of Carporations

sumecr: _ WG Pea E‘o%o&e V\CCO\IY\C(, LLC

Name of Limited Liabtlity Company

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

Please return all correspondence conceming this matier to the following:

Jenny Docred

Name of Person

MG Pedd Estale Moy, WC

Firm/Company

21 Awosia Ae e 220y

Address

Cexed (caples S\ 2DIRY

City/State and Zip Code

e umﬁdguﬁﬁ Qg (em
J E-man address: (to be used for future annual report notification)

For further informatton conceming this matter, please call:

Jenny Ducrek W 186, D%

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporitions Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassec, Flornida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
o 525 Filing Fee O $53 Filing Fee & Certitied Copyv

INHS1S (2/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited tiabilite compeany
subniits the following statement in order 1o change its registered office or registered agenr, or both, in the State of

— . ¢ 3
1. Name of the limited liability company: MG /\-))QCL\ %i}\C‘LJ{Q HC\LML[, L\,( .
2 2t Alperse M

2 wy 2eA_ AlonesSey. AQ
Principul office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company

tNote: MAY BE POST OFFICE BOX) ‘:
SR 3¢
Cexad Coboloa. T3

Corod el M D32
0% /0% /200> LADOCOAMTH T2
3. Date of filing/registration in Florida 4. Documient number
4 -
5. (a) T AN, Docxe}
Registered Agclnl and Registered Office shown on the records of the Florida Dept. of State:
201 Amesia hve .
Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS) f; o =
i ]
X S
i l %% -.-{- N %’ ——
Cal ablen BBy 2% 5 '
C:l'::':: 0 Vi
- . .=l X -
w _ Adsarez Pesada - 2O |
Enter name of NEW Registered Agent andfor NEW Registered Office address: ;_:f;-;:-l :ﬂ !
z ¥
| OA *’5\\ necor e
! NEW Reyistered Ottice Address:
ot A0

Coral_Gedoley L 3212y

I
i
[f the limited hability 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 contirmed that the change(s)
was/were authorized by an atfirmative vote of the imembers of the limited liability company or as otherwise provided in
the articles ul'or;_:ami;f.' tion qar the operating agreement of the limited liability company.,
/A8

m A T T "
Signature ol a lTJlmeCl or authanzed Tepresentalive of a member

>
enng Voerel
I hereby accepl the appointment as registered agent and agree to et in this capacite. | further agree to comply with the

provisions ofell siatutes relative to the proper and complete performance of my duties, and I am Jumiliar wit

the dbligationy aof my position as registered «

toy mhrely refl h

. Ny
nelifped

Printed or tvpéd name of signee
{ 1 and accep
wgent as provided for in Chapter 605, .S, Or, if this document is heing filed
Algct a change in the registered n]j'r:e address, I hevehy canfirm that the limiled
wAiting of this change.
. r
. ," s
Si =01 Registered Agent

Tiahility company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR(2/1)



