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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: MQ& 6\@\"@ UL

Name 31 Limited Liability Company

Deur Sir or Madam;
The eactosed Registered Agent/Registered Othice Change and fee(s) are submitted tor filing.

Please return adl correspondence concerning this matter to the following:

AU K

Name of Person

Aﬁg&i\,xﬁ AL

Firm/Company

eaL Gadsel fve e 2

Address

Mg, 2 T 222

Citv/State and Zip Code

ST U ) b\N\G\\\. )

E-nail adtiress: (& be usekd Tor futere annual report notitication)

For further information concerning this matter, please call:

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Scction
Division of Corporations Division ot Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclesed is a check for the following amount:
525 Filing Feu 0 $55 Filing Fee & Certified Copy

INHST1S (2/14)



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

Pursuant to !h(‘/}r'nrh‘fmr.s of sections 6030114 ar 6030116, Florida Statutes, the undersigned limited liabiline company
sthmits the following swtement in order to change its registered aoffice or registered ageni. or both, in the State of
Florida.

1. Name of the limited hability company: MR@ Q)Y\)\\(; u,L
s AT Enoral) Ave, K2 Mami gy

Principal nifice address of Himuted liablity compuany: (—\ BN MMailing address of fimited hability company:
(Nete: MUST BE STREET ADDRESS) (Neote: MAY BE POST QFFICE BOX)

CA [ )\S LASCCC0 60 A

Date of ling/regtstration in Florida 4. Document number

3. (a) \\gX’\ \’KC{:\'\'SS\(/’( PV%L’\AV ,SQG\ (Q)—G\Q

Registered Agent and Registered Office showh en the recards of the Florida Prept. of Siawe:

Catr Bacdkell Ave e S Mo {31

Reutstered Office Address (MUST BE FLORIDA STREET ADDRESS)

b

.FL

) pW\’\)(D S\ $C

Fnter name of NEW Registered Avent and/or NEW Reaistered Office address:

24O kel A, S\ S

NEW Registered Ottice Address:

WAL G ((\ POV

 FL

I the Tinuted Liabilify company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or ghangts are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identickl. Or.lin the case of a Florida limited liability company, 1613 hereby confirmed that the change(s)
was/were ;1uthu‘ri:f.cd\l'»3.f an affirmative vote ot the members of the imited liability compuny or as otherwise provided in
the articles of ofganizationor the operating agreemeni of the limited liabitity company.

A Arvove S\

Signature of a member weinthorized representative of a member Printed or tvped name of signee
1

! hereby a@pr'rh{ appolutment as registered agent and agree (o act in this capacite. |1 further agree to complv with the
provisiond of all stegures relative to the proper and complele performance of my duties. and | umﬁmu‘liur with and aceept
the ohligdiiony of nfg‘ position ax registered agemr qs provided for in Chaprer 6113, F.S. Or, {{Ih[ﬁ document is heing filed
i mqre%r kefloera change in the registered (gﬁi('c' address, hereby confirm that the limited Tiabilin: company has héen
notified in\eriting ofjthis change.

VAN

Signature oT Regisfored ."\'L_’,L'ﬂlf

\ [Yvision of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 525.00
INHSIS (2719)



