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TO:  Registration Section |
[Hvision of Corporitions

SUBJECT: __MA/J Co ([ectronc) L C

Name of Limited Liabitity Company
ear Siror 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:

SNAAD T, N baap

Name ol Person

M o< Co - LE <712 AVS

Firm/Campany

070? Soudh A{}/b /'/(/4/1,4,,47 614,,20/

L" 4
Address

‘/)/1‘/,4',/1/1 ( Ay 3.}//"6

City/State and Zip Code

Mm@ MASS e yersH, (2m

L=-mail address: (1o be used for future anfual report notification)

For further nlormation conceming this matter, please call:

/].4_;4/')-4 iy /]/I(:) bt A/ A al _?DI/ ) JJ & \{ 7 k1‘ G

anie of Person Arca Code & Daytime Telephone Number
STRERT/COURIER ADDRICSS: MAITLING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Comarations
Clifton Building .03, Box 6327
2661 LExecutive Center Clircle Tallahassce, Florida 32314

Talahassee, Florida 32301

Faclosed is a check for the following amount:
|

825 Filing Fev 0 %355 l-‘iling,i tee & Certitied Copy

INTISER (2/141)




STATEMENT OF CHANGI OF REG]S'I‘ERIL‘I)-OFF[CF,: OR REGISTERED AGENT OR BOT1 FOR
- ' EIMITED LIABILITY (l,'()l\'ll’.-\l\‘\’ !

Pursuant 1o the provisions of sections 605,01 14 or 6050116, Florida Statutes, the undersigned Unvived liability company
submits the folleaving statement in vrder to change its rc_gi.s'r.':r(‘r."lrg[frm: or registered agemt, or both, in the Staie of
Florida.

. Name of the limited Hability company: )q/l A S 6' //‘:‘/I.{":” s A L < ’
|

2o (b)
thincipal otlice address of mited liabiliy company: hanting adidress of Timited hability company:
(Note: MUST BE STREET ADDRESY) ! {Noge: MAY BE POST OFPICE BOX)

141 0."3 Sovth A f-)trk'f !*( {}:hi&i_}f 19:7£3 _£_~4_’ﬁ_d.l_kﬁagéjﬂﬁgﬁ;7ﬁ
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3 Date of liliné/rcgislrminn in Floridu 4, Document number

50 (w)

Regrstered Agent and Registered Ofice shown on the records of the Florida Dept. of S

@"(?,a,’\qu I. L{DJ’—‘

Rl:j;islt:rt:d dﬂ-!(.'l.‘ Address (MUSTRE FLORIDA .\'TJ’H:‘!:"I'.-lDDRI:'.‘.'.\')

0703 Coudnn Dmcie foo oy Sode Lo/
I d
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w _Maldte T . e va  TRICTEE

7 .
Enter name of NEAW Registered Agent andfor NEW Registered ()fﬁc(:uhlrt‘m:

A0 L. MNO A L TRuSsTEE

NEW Registered] O ice Address:

Q797 Lo N [)_/)(,{, MIK?I/!MM/V \ﬂ:-/-‘/’

{/]q, 1 ,-/J‘ M 1L 5)?/_1'/(’/

It the Bimited Nability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida siveet address of the registered ofliee and the business ofTice of the registered
agent \\HI beadentical. O, 1n thé case of a Florida timited hability company, 1013 hereby conlirmed that the change(s)
wits/werl nuthorized by d’( ath y{ﬁ;uivc vole of the members of the Timited liability compuny or as otherwise provided in
1Ihz artidles of organizatidn or the operating agreemient of the limited liabikity company,
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S.gmtmc of a metisher 71 suthorized representative of s member Printed or typed name ol signee
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$herehy aceept the dppotniment,ds regisiered agent and ayrec to act in this capacity. | firther agree to comply with the
pmv:.vm;.\‘ of all stetntes relativefo 1 pm/u.-r and complefe performance of my duies, and [am fapidliar with ind aceept

the obliffarions of ny position gy reglytered agent as provided for in Chapter 605, 178 Or, if this document is heing filed
ta meyely reflect a chanue in the redistered office adidress, [ hérchy confivm thut the limited Tiability company hay bien

:Wc.‘d'm wrsting Qj'jyv;;’;fj;,
i j?_@ JEAMIN_

Signaphre &f Registered Adent

ivision of Corporationse P.0). Box 6327¢ Tallahassee, FI. 32314
FILING FER: $25.00
INHS R (2/1:9)




