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COVER LETTER

TO:  Registration Section
[ivision of Corporations

MODELE DU MONDE, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor {iling,

Please return all correspondence concerning this master o the following:

SHAWN SIMON, ESQ.

Name of Person

SIMON LEGAL, PLLC

Firm/Company

8270 WOODLAND CENTER BLVD.

Address

TAMPA, FL 33614

City/State and Zip Code

SHAWN@SIMON-LEGAL.COM

E-mail address: (1o be used lor future annual report notification)

For tfurther information concernimg this matter. please call:

SHAWN SIMON, ESQ (813 ) 867-3355
at
Name of Person Arca Code & Davome Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Butlding P.O. Box 6327
2661 Executive Cenger Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee O 8535 Filing Fee & Certified Copy

INFIS TR (2/149)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Name of the limited liability company:
p)

MODELE DU MONDE, LLC
2 () 5923 100TH AVE EAST

Purswant to the provisions of seceions 6030014 ar 603.0110, Florida Statuies, the wndersigned imited lialiline company
submits the following statement in order to chunge its registered office or registered agent, or both, in the Sate of
k.

Principal otfice address of limited liahility company:

{Note: MUST BESTREET ADDRESS)

(b) P.O. BOX 2040
PARRISH, FL. 34219

Mailing address of limited liability company:

(Nete: MAY BE POST QOFFICE BOX)
ST. PETERSBURG, FL 33731
8/06/2014 L14000123254
3. Date of ikingfregistration in Flonda 4, Document number
5 () SIMON LEGAL PLLC
itegistered Agent and Registered Otfice shown on the recards of the Florida [epe. of State:
7853 GUNN HWY -
Registered Office Addigss (MUST BE FLORIDA NSTREET ADDRESS) __4‘\‘;' %
#217 zZ g ™n
[ el -
TAMPA 33626 ”‘:}I_-._};; o
oL g T
vy SIMON LEGAL PLLC O
Enter name of NEW Registered Agent and/or NEW Repistered (Mffice address

13
g 4

8270 WOODLAND CENTER BLVD.

NEW Registered Office Address:

4

BE!
A
02

TAMPA

(1, 33614

If the himited [tability company s not organized under the laws of the State of Florida, it is hereby confirmed that after
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, Oroin the case of a Florida himied labibity company. it is hereby coafirmed that the change(s)
was/were authorized by an affivimative vote of the members of the Linmted hability company or as otherwise provided in
the articles of greapization or the operating agreement of the Himited liability company.
AS
%’

Signature pfa member or authorized representative ol @ member

SHAWN SIMON, ESQ.

Printed ot typed name of signee

[ hereby accept the appointment as registered agent and agree to act in ihis capacite. | further agree o comply with the
provisions of all siatutes velative to the proper and complete performance of my duties, aned | ‘amﬁmrrhnr with and aceept
the obligations of my position as registered agent as provided for in Chapeer 6145, F.5. Or. if this document is benr
to merely reflect a change in the registered rgf?u'(’ address, hereby conform that the limired liahiline company has
notified’in _vr:m;g of thig change.

= S
Signature of Bepistercd Aent

y;ﬁhra’

een

Division of Corporationss P.(), Box 6327e Tallahassce, FL 32314
FILING FEF: $25.00

ENHSIRE (2/14



