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* COVER LETTER

+

TO:  Registration Section
Division of Corporations- .-«

subsect: _Monex o\ ?\&Q\’V\-\ T‘(\JS\’ \—\-—CJ

Name ofBimited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P\m ue\ Fiecex

Name of Person

Fischler Propecries
Firm/Company

242G N Fedecal v\m H1%|

Address

L% hihouse. Dol FL 2300M
Citv/State and Zip Code
CLCOouUVYY 3%(@ w0 L) E_DO&_ cOM
E-mail address: (t used for future annuat report notification)

For further information concerning this matter, please call:

o a(A%4 1-960 - 202

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

chosed is a check for the following amount:
§25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuam to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu,

1. Name of the limited liability company: MO\\!EX‘\Q,\A ’\D\Q,Cl)\\f\j Tms-\—, LLC,

2. (a)

{b)
Principal office address of limited linbility company:

Mailing address of limited liability company:
) (Note; MAY BE POST QFFICE BOX)

LGN Fedes

| 10]20] 2014

Date'of ﬁlingfregistration in Florida Document number
(a)

14000169317

wh

Registercd Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Fischlex, Moxk

Registered Offiee Address  (MUST

2GAY NE AH St
L;\C}h%‘/muge Yoink

; ADDR

(b — ~
Enter name of NEW Registered Agent and/or NEW Registerrd Officc address zZe =
o
: . r: = T
MQY)S;!ES(&, i’)my_\‘ﬁig\!ﬂ& Ei\ﬁme,_, LLP > % -
Jyrant . [ g Bl h
MNEW Registered Office Address: ' . r({"\ o -t ’rf- ‘
200 E. ﬁmmrt\. B‘VA;SU'\{—Q 1250 Us oz r_.“
52
Forx Lowdecdale, L 33304 §; £

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the b

usiness office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by en affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatiog or

he operaing agreement of the limited liability company.
722, ' 'Wf]ﬁ/é 7 S J/f/{\
Signature of o member or outhorized representative of a member d -

Printed or nped name of signee

I hereby accept the appointment as registered ag
provisions of all statutes relative 1o the pro

ent and agree (o act in this capacity. | further agree to comply with the
or and complete performance of
the obligations of my position as registered ¢

my: duties, and [ am Jomiliar with and accept
went us provided for in Chapter 605, F.S. Or, if this document is hein Siled
to mergly reflecl a change i# the registered qﬁ?ce address, [ hereby confirm
mumir of this ghange.

that the imited Tiubiliny company has
(o UM/ G5 Mambine
ngna(vn: nfRf’gi.ﬂcrcd Ageni ’

AnT O+

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSES (2/14)

on




