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COVER LETTER

TO:  Registraton Seetion >
Division nl'L"urpurulinn.\ ¥
SUBJECT: M K&q CD
\ ame of Limited Lutbiling Compimy
Dear Siror Madam:
The enclosed Regisiered Ageni/Registered Otfice Change and tees) are submitted for fiing,
Please ecturn all correspondence concerning this matter 1o the following:
JmL ol {’u\nn
Firm/C ump ny
91 Mg e e
Address
¢ mlﬂmlu d!rd}}lp Cude
}-.-mml ddduJ\ (1o be ased 1ok tuturk amnual Jme! notificianon)
For further intormation concerning this matter. please call:
L 5
Michoel Lempbeft o 5o, 251 885
Nime of Person Arca Code & Davinme Telephone Number
Mailing Address: Street Address:
Registrution Section Registrafion Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 NoMonroce Street. Suite 810

Tallshassee. FLL 32303

Enclosed is u check for the following amount:
'&f\’;ﬂ:f IFiling Fee 532 Filing Fee & Cergified Copy

INHSIRT2 14}



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

Purswant o the provisions of seciions 6050014 ar 003 0816, Florida Stanres. dhe undersigned findred Babiline company
Nuhaies ehe following staicmoens in order (o change iy regisicred office or registered agent, or both, in the Sraie of Florida,

1. Nume o the limited liability company; _M\lﬂl’\*! QO \ 0 LLC/
( \
N VLA e o W0\ LLC
Principal otfice addressor limited liability company: '

Matfing :nhllcw‘agn'lin:ilcd lizhility company:
tNowe: MEST BESTREET ADRDRESS

S0 MaSIhOSHE mene 061 Ml me W
< Qdelwg T 25707 KAl

(Ui, 7L 27003
My L0000 6247

Remistered Agent and Registered Otfioe shown on the tecords of the Tlorida Depte ot St

e + Comppn

Registered Ofce Adddress (MEST BE I"LURJJJ ASTREET ADDRESS)

ARG Maggige Kond Sk
w3k

REN

Document number

Windedmee E
(b QON\Mf K LH-M})(/H— -

Enter name of NEMW Reaistered Avent and or NEW Revistered Ottice address:

o
—
NEW Roeprared O11iee Address:

00 e Wy W AH3 e
Ol Veew W 30

[ the limged liabilioy company is oot organized under the Taws of the Stawe of Florida it is hereby conficmed that after the
change or changes are made. the Florida street address of the registered office and the business ofiice of the vegistered
agent will be identical. Oneinthe ease of a Floridi lmised liabiluy company. it is hereby confirmed that the changas)
wits/were authorized by an atfirmative sote -9

the articles of erganizan i

the members of the limited Dability company or as otherwise provided in
fierecement of the lmited Lhabiline company.

Michael_Lambed
. . ay _ LA ik
Ngnatere of dancHiner or :nlh 1A rcpr;?nl:llnc ol member

Printed or tvped nume o signee
{ frerehyv accept the appoiimment as regisiered ae

ot and agrec to aer e ihis capacine. [ fioeder agiec o c-run;n’_r wirlr il
provisions of all statuies relative o the proper and complete peviormance of my dutios, and Tam Tamilior with and decept
the obligations of my pusition as f’(‘gi.\‘.f('h':/u}r('m e provided for in Chaprer 603 F.S0 (e, i i docanien is being filed
o uerely retlecr o Chanee o the vevisrered uﬁfin' address, [ herehy contirm tha the /im:’u-d'//i

notifiod e writing of s change. ’

ahilin: company futs heen

OL——

Division of Corporationse P.O. Box 6327 Tullahassce. FLL 32314
FILING FEE: $23.00
INTISTS 2 14y

Signaure of Registerad Agent



