U507

U

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-

L

000317578420

QU1 v rmasr
0T/ To UG e et

SN

ey

ATRLE]

.-"]",I‘ d

N. CAUSSEAUX
DEC - 4 2018



COVER LETTER

TO:  Registration Section . -
Division of Corpurations

: MMWGB HOLDING LLC
SUBJECT:

Name of Limited Liabiluy Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

MARCIO CARVALHO DE MATTOS

Name ol Person

MMWGB HOLDING LLC

Firm/Company

6965 PIAZZA GRANDE AVE #107

Address

ORLANDQ, FL - 32835

Citv/State and Zip Code

marcio@trexusconsulting.com

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

IFor further information concerning this matter. please call:

Marcio Carvalho de Mattos (40? } 864-4945
at
Namy of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Rugistration Scetion
Division of Corporations Division of Corporations
Chtton Buitding P.O. Box 6327
2061 Executive Center Circle Tallahassee. Florida 32314
Tallahassce, Florida 323401

Enclosed is a check for the following amount;
M 525 Filing Fee O $55 Filing Fee & Certified Copy

INEISES (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 6030114 or 603.0116, Florida Statates, the wndervsigied limived liahilite company
. submits the folfowing statement in order 1o change its registered office or registered agemt, or both, in the Stare of
Florida,

1. Name of the limited hability company:

MMWGB HOLDING LLC

3. (a) 6965 PIAZZA GRANDE AVE #107 (h) 6965 PIAZZA GRANDE AVE #107
Principal oflice uddress of limited liability company: Mailing wldress of limited lighility company:
(Neote: MUST BE STRELET ADDRESS) {Note: MAY BE POST OFFICE BOX)
ORLANDO, FL - 32835 ORLANDQ, FL - 32835

04/27/2015 L15000074269
3. Date of filing/registration in Florida 4. Document number
5. () MAGNO & ASSOCIATES, PL
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

1401 BRICKELL AVENUE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :{, "3[»:
SUITE 500 R
MIAMI ;33131 LR

(b) MARCIO CARVALHO DE MATTOS é :

Enter name of NEW Registered Agent and/or NEW Registered Office address g .

6965 PIAZZA GRANDE AVE

NEW Registered Ottice Address:

#107

ORLANDO

32835

If the limited hability company is not organized under the laws ol the State of Florida. it is hereby confirmed that atter

the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. ig.the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an A1)

the articles of organizati

l .l - - . . . aqe . . .
rifative vote of the members of the limited lability company or as otherwise provided in
graung agreement of the limited hability company.
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Signature of a mumbcr’ur{.\ thorfzed representative of a member

MARCIO CARVALHO DE MATTOS
Printed or typed name of signee

Fherehy accept the appointment as registered ggent and agree to act in this capacity. | further

provisions of all seaures-refative 1o the ‘

the obligations of my position as regis

ter merely reflect a change in the regi

notifiedin writing of this change.

agree to complyv with the
aned complete performeance of ny duties. and I am ﬁ:mih’ur with and accept
rentfas provided for in Chapeér 605, F.S. Or. if this document is being filed
flice address, Therehy confirm thar the Limited Tiaghility company has been

il
Signawre of Regisiered Agent 7 (/// v -

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INTISIR (2710



