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‘COVER LETTER

TO:  Registration Section
: Division of Corporations

SUBJECT: N\OEL @\0&»\ CDL%U\""\"“’; So\er:oms LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s}) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Moharm&d ElMocdanon

Name of Person |

Firm/Company

(;(N,\ Clanny Dr\ut’,

Address

KO\Q,\CQOV\\S\\\Q , Flori dex

City/State and Zip Code

120632

32225

5peakdomo Bvalron . (Om

“E-mail address: (1o bruded for future annual report natification)

For further information concerning this matier, please call:

‘MQ)“C\MM{EX B-M&ac}aw‘i 44, L3 -T266

i
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

NZS Filing Fee

INHSI18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O 8§55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

sz:"bmgs the following statement in order ta change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: MOEL Gr’o[:\&l (OV\SMH;V‘j SOIM"ﬂ‘DmS /—LC
2. (a) ’20;3 G"v\(uv\ Drive (b) |2 852 (ﬁ-y\((}b'\ Br’:’u‘\

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

:SD\R.\C Sonvi\l & =?} 05d e t\:(/d(&oﬁu'ﬂle i F/lori‘dm
2122 S 32225

ety 1T% 209 £ 1400060 6387

3 Date of filing/registration in Florida 4. Document number

5. (@ iniked. Shdes Qore\aoco@ﬁbﬁ Aearts Tag

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stalc:

12382 WM QX (o} A

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Tore PR
(b) MO\/\GMW\Q_Ol Ef'MC‘C“JO‘W\f

Enter nume of NEW Registered Agent and/or NEW ch’istercd Office address:

1 063 Ca LA bﬂ\)’\

NEW Registered Office Address:

Nuwckoomut\® | F/O”J”\ %2225

<

, FLL

If the limited liability company is not organizcd under the laws of the State of Florida, it is hereby confirmed that afier
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 confirmed that the change(s}
was/werce authorizedgby an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl%ga Za ¢ gperating agrcement of the limited ]iabZ:[y company,

won or th
AN Ml El-iV aodemsg

Signature of a member L‘)'r/hulhoriz?a(csenmli\'c of a member Printed or typed name of signee /

I hereby accept the appuointmeht as registered agent and agree tg act in this capacity. I further agree to comply with the
provisions of all stanites relative to the prg{:rer and complefe performance of rgfy duties, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, r{ this document is being filed
to merely reflect a change in the registered oﬁ‘ice address, 1 hereby confirm that the limited tiability company has been
notified ig wriffngoftthiy ghangy.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



