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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBSECT: _ M\ e X ¢ (\J\QY\K; pLLC

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

Please return all correspondence concerning this matter to the following:

F@\J\—H{cn L. WMlank

Name of Person

Mok ¢ Menk Py LC

Firm/Company

LJ 2 5 S’Q)\.k Lh A\:’&nu ¢~

Flavida

Address

Lokeland  FL 339D)

City/State and Zip Code

IXgthleen € manklagw. o

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call;

Kabhlten  Danikc a3y YWY-134Y

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amoeunt:

X525 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

U $53 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 603.0114 or 605.01 16, Flovida Statiies, the undersigned limited lability company
submits the following statement in order 10 change its registered office or registered agemt. or both, in the Staie of

Florida.
1. Name of the limited liability company: ‘\/\OJ'\ K¢ )/Y\ 19 K. PLL’C
b WManik ¢ WMenk, pPLLE
Mailing address ot Himited liability company:
fiVore: MAY BE POST OFFICE BOX)

ﬂ Venue

<
2@ M ank ¢ WManlk  PLLC
Principal office address of ltmited hability company:
(Nore: MUST BE STREET ADDRESS)
HAS  Saudh Flovida

)”{QS @mdl\ F\QV’: da /’\\J&F\\LL
bokeland FL 33301 hakelgnd FL 33301

L 1400oly34yug

Document number

o4 |is /2014
.

Date ofJﬁling/r(’:gislruliun in Florida

3.
5@ Kathleen Lo Mank
Registered Agent and Registered Office shuwn on the records of the Florida Depi. of State;
A nK t Mank, PLLC -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ::, 5o,
— - - . ) ~ S‘:;' ~
1925 East I’dSe_wobd Dmtj Cuile 105 ZE 9
- ::‘) ol —
Lakﬂ.l@ﬁc{ .FL 3 5?0 ‘% Ctga_.’;': I B
< ~ro vf-. =
oz H
A T
(b} T X T
Enter name of NEW Registered Apent and/cr NEW Repistered Office address: é:-, i—‘ - banmalt
=2 e 7
SHaS
T

WAgnk ¢« Mank PLLC
NEW Registered Oftice Address:
A VeErnw G

H2S  Sawlh  Florida
Lokt land F1L_3380 |

It the limited hability company is not organized under the laws of the Swate of Florida. 1t 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will beidentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lLiability company or as otherwise provided in

anization or the operating agreement of the limited lability company.
Kethlien b Mank

Signatbe of a member or autharized representative of o member rinted or typed name of signee
g P bit &
J)gretj to comply with the
f 1 familiar with and accept
r. if 1his dociment s hemﬁg_/alcd

forg
[ herebv uccept the appointment as registered agent and agree to act in this capacitv. { further ¢
: 4 paci]
er and complele performance of my duties. E:)m! Lam

the articles

provisions of all stetutes relative 1o the pmf} ( ! ) '
the obligationsiof my position as registered ugent as provided for in Chapter 603, F.S, ]
to merely refleri o change in the registered office address, [ hereby confirm that the limited liability company has béen

Wiischagge, —

Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00

notified in W

[NHSES (2114)



