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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ Mercgio /qcmrm L USH

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 10 the following:

_ded_f_am/yel/

F'Name of Person

MC’rcafO ﬂﬂmm L USE

Flmv'Company

_/Z‘I’_Wdﬁcca/_af_flt!ﬁgﬁe_@iﬁlzi_

Senta Kosa Band ) FL_3049

City/State and Zip Code

dave @Fod-beyoal, com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call:

ba’uid T. Campbel] w¢ 709\ Y2 79540

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: “MAILING ADDRESS:
Registration Section ; Registration Section
Division of Corporations ! Division of Corperations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ$25 Filing Fee A $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 6035.0114 or 605.0116, Floridu Stututes, the undersigned limited lLiability compuny
submity 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: ME'IZQ‘{D A{S)’Mﬂlﬁ UVTA’
-~ ' . — 1 2 ,
2. (a) 17 Readtrodt Treil, #e) (b) 17Y Wetpregr ey Ste /O%M
Principal office address of limited lability company: Mailing address of lifnited lability company:
fNote: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

Sonfn_Ros Beach ; AL 32959 Saste Kosu beat , HL 2457

/- F-205 _ L[Swooon2zF

4. Document number

3 Date of filing/registration in Florida

5. {a) Shawon T ook

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

145 Pegd Lot Trail , # 105

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

- { _ ,

(43
- —
JFL_ 27759
bl
. 74 ]
o _Duwid  Tanes Compld .
Fnier name of NEW Registered .»‘\Etr’('andfnr NEW Registered Officc address: .
C.:
[l
/ Seme a5 ghael i
,\'E“}‘chistcred Office Address: c;;
£
| ¥
, FL.

If the limited tability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter

the change or changes are made, the Florida street address of the registered office and the business office of thé registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.

lhe@es of organization or the
qug s Q&M David Jarcs Canghet/
Printed or typdd name of signee

Signature of a émber or aulhur'fcd representative of o member
ree to act in this cupacity. [ further agree to comply with the
duties, and I um famifiar with and accept
q’_ this document is being filed
iabitity company has heen

[ hereby uccept the appointment as registered agent and u;g
provisions of all statutes relative to the proper and complele performance of m {
agent as provided for in Chapter 605, F.5. Or,

the oblipations of my position as registcre,
to merely reflect a change in the regisiered ()j?(.‘(,’ address. T hereby confirm that the limited
natified in writing of this change.
banir Cotmpt /12717
Signature of R&islcrcd Agcm/’
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFIS18 12/14)



