(3600 (4301

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Orckue  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARTRHI DA

300253639013

VIAT2A03--0001E--017  #25, (

......

3 Cuike




B EMERITUS

ATTORNEYS AT LAW

N

November 4, 2013

SENT VIA REGULAR U.S. MAIL
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Registered Agent Change

Mubal Investments, LLC

Dear Registration Section:

Please find enclosed the following documents concerning our client, Mubal Investments
LLC:

-
22

W

RONE
13

1) Cover Letter regarding Registered Agent/Registered Office Change;

2) Statement of Change of Registered Agent or Register Agent or Both Jfor I:a-rmled'—"‘
Liability Company; and

,-\ -

3) Filing fee payment via check in the amount of $25.00.

G:g Hd ¢

If you have any questions, please feel free to contact me at (407) 477-44533‘”1Exf§?1si0n
2006 or via email at christine@emerituslaw.com. Thank you

Very truly yours,

Christine M. Berk, Esq.

On behalf of William C. Voight I
EMERITUS, P.A.

Enclosures

7680 Universal Boulevard, Suite 100 | Orlando, FL 32819
P: 407.477.4559 | F: 321.396.7631 | www.EmeritusLaw.com
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CTRAVSFERIL OFFice DAY WL A

COVER LETTER

TO:  Registration Seetion
“Division of Corporitions '

sunser. MUBAL INVESTMENTS, LLC

Name.of Limited Liability Company

Pt * DearSiror Madam:
‘The tnelosed Registered Agent/Registered Office Change und fee(s) ar: submitted for filing.

Please return all enrrespondence, concerning this inatter to the following:

WILLIAM C. VOIGHT. II, ESQ.

- : MNume of Person
“ .o
EMERITUS, P.A. ' Za =
Firm/Cdmpuny o !-‘:’;53 ;_’—?”E mtmi-
7680 Universal Bivd., Suite 100 an S T
Address 73 ‘:-:: - ;;"i’\q
T P
Orlando, FL 32819 o3 :j
City/State tnd Zip Code : = @

william@emerituslaw.com

12 nuil nddress:: 1o be used for (uwore unnual report notilication)

For firther infdrmation conceening this matter, please call:

William C. Voight Il 407 | 435-0624

Noame of Person

Arcu Code & Daytime ‘Telephone Number

STREET/COURILIER ADDRESS:
Registration Section

Division of Corporations-

Clifton Building

2661 Excewtive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Talluhissee, Florida 32314

Enclosed is a checek for the following amount:

W $25 Filing Fee. .

1

O $55 Filing Fee.& Cenified Copy
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1)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY. COMPANY '

Pursuant, to: the provisions of sections 608,416 .0r 608.508, Florida Statutes, the undersigned limited
liability compuny submits the following staiement in order 16" change ity regisiered office or registered
agent, or-both, in the Steite of-Floridn, '

I. Name of the lithited liability.compuny: MUBAUNVESTMENTS, LLC

2. (8) Principal-office.address of limited liability company: 8815 Commoiy Glroka

(Note: MUST BE STREET ADDRESS). 4

Oranoa, FL 32819

{b) Mailing uddress of limited liability company: 1815 Cornmadity Circia
{(Note: MAY BE POST _OFFICE BOX)

|

Orando. FL 32019

¢ Migue 22, 2013 L ‘ T H1a000119307
3. Dawe 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:

e 3
chiswrcd Ag{:nl: Lafson Accouning und Conguiting Sve !:_)_ o =
G-
Registered OfMice Address: 8815 Carnmodity Clroé E (S
[ - J—
Odando, FL 352818 - Y"""‘"
B . | ™
: i . i
(b) Enter name of NEW Répistéred Agent und/or NEW 'Registered Office address: - = JON,
NEW Registered Agent: Emonius P A o "
wn
NEW. Repistered Office Address: 1680 Lvnruat v, @D
MUST BE FLORIDASTREET ADDRESS Suin 100 .
Orionga JFL3zes

i the limited liubility company is not organized under the laws of the State of Florida, it is hereby
conflirmed-that after the change or changes are-made, the:Florida strect address of, the registered office
and the business office of the registered agent will be identical. Or, in-the'case of a Floridu limited
liability company. it is herebly confirmed that the change(s) was/were authorized by an affirmative vote of
the-members ofithe fimited Hability company.or as otherwise provided in.the articles of organization or
the operating agrepiment of the linmited liabiTity company.

-

"WT‘T or autharized representntive of a member
7 TOLD W S8l

Printed or fyped nane of signee

) hw'jehy accept the appoinim ‘r;t as're ’i.\'lmfd._ugem‘ﬁmd agree 1o gcr in thiy capacity. | further agree to
Cm7p vy with 1'4;: Provisions, Qf,"‘b { stejiu L'gj refative to the proger an complele J}cr_’ﬁ)rmcmce of my Jqulies,
and 1 am fomilidar with undaceepy the o hligationy of my position ay'registered ugent as provided fo " in
C ﬂ,wer X this dogument ix’ _mp"r Hed 1o mercly rg[fccg u change in lheregl 'rﬁrc office
address. | diahility company has been notified inwriting nf {

Sigm;lurt' of Regisluw ]
Division of Corporations, P.O. Box 6327, Tallahassée, FL. 32314

FILING FEE: $25.00

s chitnge.
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