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COVER LETTER

TO: Registration Section v« ) .o
Division of Corporations ta,

SUBJECT: 'Sg C bg &Q& 3% Tﬂ S, LLC
Name of-Himited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

P\cm u&\ Fiadnler

Name of Person

Tiedhler Properties
FimﬂCompany\
o N F : \

Address

L\q\r\ﬂf\ou%e, Yoink, FL 22004

City/State and Zip Code

OLCLOUV\\—.W\G\ @/ Mb lm D . Covn
E-mail address/ (to be used for future annual repart notification)

For further information concerning this matter, please cali:

(aiovano. Sousa « A4 5 A60- 27072

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

?losed is a check for the following amount:
h)

25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 663.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: M@%M
2. (a)

(b)
Principal ofMice address of limited Fability company:
(Nofe: A

)

.\.1:25;13 'ad:ircsa" of imited liabiliry company:
Wel 2436 N Federal HrwudElp
1alad Poy

L 19000192015

Document number

| 1217/ 2014

Dite of ﬁlinglrcgistraiion in Florida 4,
3. (a)

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

Fiechlex, Mark
L4236 N Fedexad thuny HAZ

S =

, - o3
FL__39001 L e T
prat = ———

3-8

(b) gz ST
Enter name of NEW Registered Agept andfor NEW i 5 _m " = r‘ i
., = O

Mms\:\ e\d . Bronstein £Stone LLP 2t &

NEW Registered Office Address: gr" -

Forck Louderdale

33301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
agent will be identical.

change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authorized by ana

Or. in the case of a Florida Jimited liability company. it is hercby confirmed that the change(s)
Bz /4 S Chles
Signafre of o member of authorized representative of a MCTTdET
I hereby aceepi the appoin pacity, 1 further agree to co,
D ! (:Pe and aceept
%’atiom' af my position as regisiered a
tormergly reflecfg ¢

ffirmative vote_of the members of the limited liability company or as ntherwise provided in
)Wrgmimti%%greemem of the limited liabj
e <
r and complete performance o, J th and e
;{' this document is being filed
iubility company hus been
1 {A 45& (Nawbine
%q{um of Registered Agc’r}ﬁ/ ’

ity company.
“Printed or typed name of signee
) tment us registered agent and agree to act in this cq, 2 1 .r_nl)){r with the
rovisions of all statuies relative to the pr . _ of my- duties, and [ am familiar wit
the ohli ent us provided for in Chapter 603, F.S. Or,
hange if the registered qﬁme address, I hereby confirm that the limited
nr)r{fmi: ) HEy ange.

AnT -+,

! Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS1812/14)



