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COVER LETTER
TO:  Repistration Section

Division of Corporations

SUBJECT: Mitupee T DOUGIAS  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:

MiGInEL TOVGIAS

Name of Person

MiGteC T Toubihs  Lid

Fimn/Company

143V NE l‘f"M‘ Covei~ P 4

Address ) o
EE
¢ ’,’_?‘ ==
Jeusen Popad FL 349577 2t 5 I
City/State and Zip Code T om T
e
T
MDOVG 29100 € AOL. . Co v Sl -
Iz-mail address: (to be used for future annual report notification) oo o)
For further information concerning this matter, please call: <@
MICHI)EL D_Om)f}% a4 ) 482- bl D2
Name oFPerson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassce, Florda 32301
Enclosed is a check for the following amount:
ﬁszs Filing Fee O $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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to chuange its registered office or registered agent, or both. in the State of
Florida.

1. Name of the limited liability company:

Miciper T DOVRHS  LLc
2. (@) 1481 NE 14 Hh Covey JeNsuM BGW{ (b) 14} ME 1{“"‘0002\’ JQN&e«J Beocu FL
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company: 39S
(Nate: MAY BE POST OFFICE BOX)

3\\?\20\ 9
3.

Y . « . B - R
Date of filing/registration in Florida

o _L\30@00455 72
4.

Document number
(a) UMTED STRTES CHRIAIDTION AGENTS T

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

V3202, WINDING  gns COMRT
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Qe A
ThMpa L D32 S
b MituagL DOUGLAS :
Enter name of NEW Registered Agent and/or NEW Registered Qffice sddress:

Al
UN iy i
NEW Registered Office Address:

ERNE

g

o

ey NE 14 cover P
s

g2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the 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
the articles of orgamor
Wibu:) 2 MiciiEc Dogsens
amzca'rcprcscmmive ot a member

{ hereby accepi the appdintine
provisions of all statutes relative to the pro
the obliy

ment as registered agent and agree to act in this capacitv. [ further agree to com
\}cm'un.\' of my position as registeret
1o merely reflect a ¢

by with the
er and complele performance of my duties, and I am _/&ami!iar with an
. j agent as provided for in Chapter 603, 1.5, O
. _ eof a change in the registered Q]&
tified in “W“f 0 /@jﬂ 2
2 fm

ice address, I hereby confirm that the limited liability company has béen

¢ operating agreement of the limited liability company.
wSiyﬁmurc of a hember or

Printed or typed name of signee

Lam th and accept
r, if this document (s being filed

Signaﬁjre of Regisiersd Agemt 0

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE; $25.00



