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COVER LETTER

o

TO: Registration Section
Division of Corporations

SUBJECT: A 6 | ture, !

ot

zme of Limited Liabality Company 2DV =ng23.-

Dear S or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please retumm all corresponxlence concenuing this matter to the following:

DQCL D H\qa\ns *

Name of Peison

M-, @\énochwe, LLG

mn’Comp'ul)

42y W Greanads Ste 425

Addyess

Ormond, EL 22\7Y

City/State and Zip Code

For fiutler mformation conceming this matter, please call:

G Mewes at (DB ) D20 5347
Name of Pason Area Code & Daytane Telephone Nuanber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regitration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Cick ~ —— — — — -~ Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

225 Filing Fee {1 $55 Filing Fee & Certified Copy

INHSLS (5/08)
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RPN, §
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucnit to the provisions of sections 608.416 or 60S.508, Florida Statutes. the wndersigned limited
lability compamy submits the following statement in order ta cliange its registered office or registered
agent, or bofly, i1 the State of Flerida.

. dba! e
_I,
1. Name of the hniited Liability company: Mc’ C %\%m-\'u@, LLQ gnrgﬁénaes
2. (a) Principal office address of liunited liability compaixy: = i% ] (5!23[ lQCiQ f?j 4 r/,
(Note: MUST BE STREET ADDRESS) Has
Otrnoras - 1 27274
(b) Mailmg address of lunited liability compacy': _ 26 VY s ()2/ _C_};ﬂﬁ 'Sgr ‘3/‘? ‘6 / ‘/C/’ 975
(Note: MAY BE POST QFFICE BOY) gfﬁnﬁ)n A, % 22| 7%

a/zo| = L 1200013459

. Date of filing/registration m Florida 4. Docurment mmber

LS}

N

(a) Registered Agent "flll(l Regustered Office shown on the records of the Flocida f)ept. of State:
Registered Agent: 0186{ D. “H IL% (NS
Registered Office Address: 20D &(ym B ) :ﬂ:/ 07
Lelfona (. 22725

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

NEW Registered Agent:

NEW Registered Office Address: / 72 5/ & _@f e oﬁ_a/‘[ g ZZH/ - j\’}‘
({USTBE FLORIDA STREET ADDRESS) >y = _ Y71
KL R E]7 3{

Ifthe Imuted Liabilty company is 0ot organized wder the laws of the State of Florida, it is hereby

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

and the busmess office of the registered agent will be identical. Or. in the case of'a Florida linited

Liability compairy. # is hereby confirmed that the change(s) was/were authorized by an affimativesvote of

the members of the limited linbility compary or as otherwise provided in the articles of organization or »-,

the operatu :@em_em of the linited liability company. ‘ e 4 o
; .

A GtV o

¢ of o rienb mﬂﬁfmhbl ized represatative of'a menber

v« OLEA D, 1hes/NS. s

Prated o1 typed nnme of'sigice .\ »

—

)

Ly

I hereby accept the appointment as registered agent and agree to qct i His capacity. "'Iﬁuﬂuiz""rﬁreg to
compivvith the provisions of all statufes relatw e to the proper and conplete perforinace of my duties,
and I enn famidliar with and daccept the obligations of i position as regrsr’erc' agent as provided for m
ter b0S, F.S. Or, if s document is bemg filed to inerely rgﬂect a change i the registered office
ass. [ %ﬂi conf i that the tinited liability company lias been notified o1 writing of this chéinge. . _

Chey S 0O
"""" gaﬁm/j )

} Sigiiee ofnégae?f f deud

:Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
!-FIEING_FEE: $25.00y

INHSLS (05/08)



