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COVER LETTER

TO:  Registration Scction
Divigion of Corporations

SUBJECT: ”C GV/-\JNésc (D‘MMEﬂr/k/ 7’@ PC&?A/CS

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

%25 Filing lec

INHSI18 (2/14)

Ll
Name of Limited Liability Lornf)dny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor hiling,
Picase return all correspondence concerning this matter to the following:
/”sz/ \7- /y¢ Gv/ﬂu&s_c:
Name of Person
Mﬂéufymtf—s;s aansz cﬁ/ ; 0795&7‘, g_r Ll
Firm/Company
320 1‘1!/ 15 A Jide Pa.
Address
ﬁ-/quausﬁﬂe./c,/ 3208
v/ City/State 4nd Zip Codu
T M RE(D BECL SolTH-NET
L-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
S 7y Ve Gorneacs w904 , 6B7— Fb03
/'Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassce. Florida 32314

O $55 Filing Fee & Certitied Copy



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

Pursiant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of

7 . ‘/‘E ) :
1. Namc of the limited liability company: MC é«//d/ésr 6‘1&5& Coaf -Caj?ea; / é'-.f/. {e

Florida.
220 Mook Tide Da. 0 707 Hetly Rl
Maiting address o limited liability company:

(Note: MAY BE POST OFFICE BROX)

2. (a)
Principal olﬁcjc address of limited liabtlity company:
Note: MUST BE STREET ADDRESS)
S7 4{/4{05 € F/ii SF. 4:1.7‘,&7/'/”:‘ /.
[y 7 o’ <
S22/ Szo50
L/l3coo (L7 S o

/ / 7 / 20/8
Wate of/f{ling/rcgistrminn in Florida 4. ~ Document number
Lrersgmer 2 S g 300&{3\5—_

/4#7%,.4/ \7: /%-6://#/-&/55_.5

3. (a)
Registered Agent add Registered Office shown on the records of the Flonda Dept. of State:

67 &77, 2:{;" /4/5-'1/, ﬂ,jé /:
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS)
S+ )49-4 L 74-”'-/-6 ) )f‘/ S 208 ¢ _'_: —
[ 7 - (=]
: EASUN
. [ [. oA ) Iw
A
N
(b) /Zumuy <. Me é;/u;vzf;:. - & -
linter name ofNI-I\V/Registcrtd Agent and/or NEW Registered Office address: :'1 = io g‘r',
e % o
=5 &7
n o

320 KNk Trhe n.
NEW Registered Othde Address:

SF~ ,4”5_¢57f&¢ F/ 3208 0

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida strect address of the registered office and the business oftice 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 authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

,dyplé,.uv 7_ /‘7’4 4/01\/6'5"5

the articles of organization or the operating agreement of the limited liability company.

Printed or typed name of signee

7/

(Al Ny -
Signature Ofg mdfiber of authorized representative of a member
ver and complele performance of my duties. and [ am familiar with and accept
hapter 603, F.S. Or, if this document is being filed

[ hereby accept the appointment as registered agent and agree .}) act in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o the prz)/ : )
_ i agent as provided for in C . Or, if this .
1o merely reflect a change in the registered oﬁ?ce address, I hereby conﬁlrm that the limited Tiability company has béen

the obligations of my position as registere
ange.

notified’in writing of 1his_ch
o (22
_/ : s S e ¥ U

Signature bf Regishéred Agfnt
Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

NHST8 (2/14)



