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COVER LETTER

TO:  Registration Seclion
Division of Cemporatinns

, MINE INVESTMENTS, LLC
Nume of Lunited Lisbality Company

Prear Sir or Mudan
The enclosed Registered AgentRegistered OfMice Change and fee(s) are submitted for Hiling.

Please return atl correspondence concerning this matter to the following:

P Scou Uuker

Niame of Person

Zinmnerman, Kiser & Sutelifle

FirnvCompany

(]
o=
315 E, Rabinson Street
- -
Address L=
PR ™7 P
MBS A t
Orlando, FL 32801 . w3
R S,
Citv/State und Zip Code 25 e ..
=
el ]

corporatedfzkslawfinm.cons

Fomai address: (1o be used Tor future annual report notification)
For further informution concerning this satter, please call:
407 4237010

Area Code & Daytime Telephone Nuniber

Trileen Soio

Name of Porson

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corposations

P.() Box 6327 The Centre ol Taltahasses
Taulluhassce. FL 32314 2915 N Monroe Sirect, Suite 810

Tatlahagsee, FL 3253403

Fnclosed is a cheels for the following amount:

@ S25 Filng Fee 21§55 Filing Fee & Certified Copy

INNISIR (2 by



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

Pursuant to the provisions of sectinns 6030114 or 6050116, Florida Stanites, the undersigned limited liubiling comp
submnils the folewing statement in order 1o change its regisiored office e registered agent, or both, in the Siate of Floride.

. o N Mine Tnvestmens, LLC
b Name of the fnnited Babiliby compsay: o et
. 3% Orange Avenue, STE 1900 354 Grange Avenue, STHE 1400
2. (a) ' B ) B R
Poncipad office address of limited liahilite company: Muailing address of timited Jiabifity company:
{Nore: MUST BE STREET ADDRESS Nuote: MAY BE POST QFFICE BON}
Ortando, FE. 32501 Ordando, L 32801
foly 24, 2014 114006117112
3. Date of flinpgfregistration in Flodda g4, Docement number

1t & C Lorporate Serviees of Central Florids

3. al
Registoed Agerit and Regsslered Onfice showa an ihe recotds of the Florida Depi, of State

390 Orange Avenue, STE 1400

Regislered Qe Address MUNST BE FLORIDA STREET ADOR

ESS,

Orlandao L3RG
 FL
™3
=
-
i?. Scoit Baker } e
(b R — o=
Enler mune of NEW Registered Agent andior ¥EW Rupistered OIfice gddress: =0 .
MG g
[ '
Zinnaerinan, Kiser & Sutehifie, PA. - r
|
— - e veresmeaee et et snse s e e e - = o
NEW Reuistered Office Address: o '\...-
o
—

Oilando ¥l ..32801

panized under the taws of the Stade of Floada, t s hereby confiraed that after the
asa otlice of the reaistered

[i" the tnnited lizhility company is nat arg
change or changes are made, the Florida stroet address of the registered office anid the busia
apent will be identical. Or, in the case of a Florida limited liability company, w15 hereby confirmed that the chimpe(sd

wasfwere authorized by an aflirmative vole of the members of the linuted Jiability company or as etherwise provided m

the urticles ol orousization or the eperating aprecment of the Thnited Habity company.

A N Skip Gibsow, Manager
“Signatine of a member of authorized FUpET S Ve ol matnber Printed o fyped name bl sipaee
o et in this capaciee. | further agree o complye wid e
anel aon Jamiliar with and aecey

! hereby accept the appoiniment as registered agent end uprec ‘
provisions of all stemtes relative to the proper and compleie perlormayce of iy duties, and [ wn ja el gcal (e
the obtigations of mv pastien as vesdsiered agent as provided j6r in Chapter 805, F.8. Or “HhiN direrinent I8 being fricd
ter fn(_ff'['i' reflect a Change [n the registered office addiess, Lhérelry confirm thut the Hmired fiabilize crenpany fos bean

Signature of Registered A gent

Division of Corporationse PO, Box 6327 Tallabussce, FL 32314
FILING VEL: $25.00
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