- (.

100276884061

(Address)

(City/State/Zip/Phone #)

04721/ 1501004003 #+25. (i .

[Jrexup  [Jwar [ mar i

(BusinessEntity Name)
o —t
{Document Numnber) e =2
M =
e on
22 g T
. . g I - om—
Certified Copies Certificates of Status >
m—=<
AL v
" > o
Special Instructions to Filing Officer: g‘.{: =
xr,
S N
b= co
Office Use Only
g
l"kcl:\' -
N -

-




COVER LETTER

TO: Registration Section

- Division of Corporations
SUBJECT: “The MISTs=TAH Caly , LLC
(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;:

Sy & Hoanes

" (Name of Person) U

(Firm/Company)

\23227 Pamets Cyeel Te” S
{Address) En"ij o
g 2

- m
" Hodedon |, F). 3yzo2 =7 >
(City/State and Zip Code) 2% T
5 g

For further information concerning this matter, please call:

a3y

éﬂﬂ\/u\ \)\'\)M a 9491y Yoo - 2797
“JXName of Pe@ (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/M$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)



‘S_TA‘TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rovisions of sections M or , Florida Statutes, the undersigned limited ltabzhz
submits the following statement in order ro cnange its registered oﬁ‘ice or registered agent, or bot

com
in tﬁga tate of Florida.

1. Name of the limited liability company: __ "1\ MUSTsTRASH Caed, LLC
G \5‘{ \rl \\0\1 ?)f.cJLLQn e

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(1\(1.?!03:g MAY BE POST OFFICE BOX)
a]1q) 14 L1 Y000 147 385

3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LLDM&_C\&N‘Q_QA&WB J-
Registered Office Address: _M%aq_(&s;&

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Shery) Frq anes

NEW Registered Agent:
NEW ;P:exgést;reg Ofﬁjes?ddres;iAD . |3 221 ’?a\me\(S CxeeX Tevr
LORIDA STREET ADD
N arteS L 3Y202

If the limited liability company is not organized under the laws of the State of Florida, it is herel:ﬂ confirmed
e business

that after the change or changes are e, the Florida street address of the registered office and
office of the registered agent will be identical. Oiﬁm the case of a Florida limited liability compantythlt is q
e limite

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o
G vided in the articles of organization or the operating agreement of the

liabili pan or as otherwise
limit i gompany & =
533 o
E R |
tative of a member) oo F
thA N
- Mol —
Novganr Bdghus >
(Printed or typed nargejof signee) J p:} >

istered agent and agree to ngct in !h:s capacity. EE.ZEF §ee to nd]
g’ ies, a

I her by a c t the appomtment asre {;
com ro sions of itutes relatjve to the proper a com lete MO
.Sf w:t accept't e o )g dﬂons 0 position regtsr age rov
Z: cumgn .Ebemg y refl ect change m hng red gﬁice a
conf' rm that t e limite ility company been notified in writing of this ¢

ALY ere

(Signature of Regt gent)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



