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COVER LETTER,

TO:  Registratton Section
Divigion of Corporations

sumecr: _ AVAR RE \‘}O\Q\\ﬂﬁéb A

Name of Limited Liabi{iiy Company

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

Please return all correspondence concerning this matter w the following:

[\NC\ﬂ(\—ﬁ A ndcu u\ﬂ(,m ESC ,

\"mlc of Pc: SON

NN | o Pl

I}i{m/Company

40 Gandepaih PYud sl (US

"Address

WY Paim Beain, TL 20|

City/State and Zip Code

~nandel Wermedhve iy, net

YE-mail address: (1o be useéd for future annuai rcporf"nonfmauon)

For further information concerning this matter, pleasc catl:

Soue- Loves S LS 9340

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tatluhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
mES Filing Fee O 355 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam o the provisions of sections 6030114 or 60350116, Florida Sanees, the undersigned limited liabiline company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida.

. \
1. Name of the limited hability company: MAP\' &6 %\{\ \ﬁ%{‘) L,L.C,
2 ) O\%D‘I (LS_D(&L S, %I\Cd, ih) G\,KDC(‘\ D‘,")f.)f*(,'—'{ e p>\\L\.

I'rincipal office address of hmitcd lability company: Maiting address of timited hability company.
(Note: MUST BE STREET ADDRESS) fNote: MAY RE POST QFFICE BOX)

Palon Bewon Godeans Pairmn Sraon Gurdens
Flodda, BHdin Flodid g, 252010

252015

LAS00C0 U550

3. Date of f'll’ing/rcgislrmi(m in Florida 4. Document number
5. (a) ﬁ(t’)\'\O\A A
Registered Agent and Registered Office shown on the records of the Florida Dept. off Stale:
0501 0o proy Topes, Phua
: ALY A eSS JC
Registered Office Address (MUST f{[l FILORIDA STREET ADDRIISS) e e
T =
P B Gufitens L2
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FL_ DU o B e
w e
Y /\C\‘ S T
v vnauesingh LAW 0 L T g i
Enter name of NEW Registered ;\h{nt and/or NEW Registered (Office address: : (_-‘ o L___)
, =3
. i : = N
L0 Cente pavid Blud  ~uie 65 =
NEW Registered Otfice Address:

West Vawn Beuh

L RANDL

I{ 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 street address of the registered office and the business oftice of the registered
agent will be identical. Or, inthe case of a Flondu linuted liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles Wnization or the vperating agreement of the imited liability company.

Mandell  Sedianiia
/ Signature ol hember or autharized representative of @ member ! 2 o

Printed or 1vped name of signee

| hereby aceept the appoiniment us registered agent and agree to act in this capacite. T further agree (o comply with the
provisicas of all statutes relative to the proper and complete performance of s duties, and [ am familiar with and accept
the obligations of my position as regisiere. ujgcm as provided for in Chaprer 603, F.8. Or, :/

f _ ¢ ) _ if this document is being filed
1o mevely reflecta chunge in the registered office address. 1 hereby confirm that the limited
nr?(d in n‘ruilg.:/ of this change.

iabiliny company has béen

7tg:1;lmrc v Registered Agent

Dyivision of Corporationse P.0). Bax 6327e Tallahassee. FLL 32314

FILING FEE: $25.00
INHSLE ¢2/14)



