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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Mtk&mrphfc &9961[) Corwpam;, LG

[ Name ni'l,imilcdl,iabilily C(nhpanyl '

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee{s) are submitted tor tiling,

Please rewurn all correspondence concerning this matter to the following:

Mickelle. Davis Meert

Name of Person

MG{ZUMO@‘MC Soap Oompanq LLC

Firm/C ()mpdnvl

3931 Nw 5t Lane

Address

Goinesville. FL 32653

City/State and Zip Code

md eer Ya 2 amail. com

-mail address: (to be usx,d foJuture annual report notitication)

For turther information concerning this matier, please call:

Ml(l/\l((( baV[‘S Me’er‘{'at{ 352 ) r—bOl "62’3?

Name ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

EJdosed is a check for the following amount:

4 $25 Filing Fec O $£55 Filing Fee & Centified Copy

INTINIK (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited liability compan
submits the following statement in order 1o change iy registered office or registered agent, or both, in the State of Florida,

1. Name ol the limited liability company: MB"’UNOFPL\!‘Q SOC“LJ Com{’)ah\lff LLC’

‘ |
2 231 NW STh lanc _3531 NW. (pSTr Lane
Mailing address of Timited Liabtlity company:

Principal office address of imited Tinhiliny company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Qainesville . FL 32653 Gainesvile, FL 32653

12[ 04 [2013 L 13000 16,3084
4 DPocument number

1 vy . - - - .
3. Date ol itlmgjrcgtslmuon in FFlorida

Kecistered Paent Solufians, Tnc

chislcrcld\gcm and Registered @hTice shown on the records of the Florida Dept. of State:

155 Office Plaza Drve

Registered Otfice Address UST B JRIDA S

SL((“C ﬂ
Talla hassee 13230 | i

Mickelle  Daws Meert :

Enter name of NEW Registered Agent and/or NEW Registered Office nddreas:

2531 NW S5t |ane z

NEW Registered (MYice Address:

5. (a)

{b)

Gat'nes ville . 32653

If the limited lability company is not organized under the faws of the State of Florida. it is hereby conlirmed that after the
change or changes are made. the Florida street address of the registered office and the business otlice of the registered
agent will be identical. Or. in the case of a Flonida limited liability company. it 15 hereby confirmed that the change(s)
asiwere authorized by an altirmative vote o the members of the limited hability company or as otherwise provided in

 agglay uMnn the npc%wmc limited liability company.
ﬁ(l/mﬁ Michelle  Davis /M"—'G'JL

Siyznature of a member or anthorized representative of a member Printed or typed name of signee

[ herebv accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all stanues relative ro the proper and complele performance of my: duties, and [ am Jamiliar with and accept
the obligations of my position as regis{crec/ wgent as provided for in Chaptér 605, F.5. Or, if this document is being fifed

: the registered rgﬁice ddress, 1 hereby confirm that the limited Tiability company has been
nge.,

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR{2/10)



