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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LicT e Moo & U

Naine of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

M) ¢ MATuA B

Name of Person

UEHTHOLE  Mosps, UL

Firm/Company

Q047 ST GimoNs  STeee]

Address

UNWera  pps, FL 2420

Citv/State and Zip Code

liaWwhaige. mosaics €vakoo. com

E-mail address: (1o be used for future anndal report notification)

For further information concerning this matter. please call:

Joson O Matuanle . 99% | 07 2241

Name of Person Area Code & Daviime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassce, FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O 825 Filing Fee 0§35 Filing Fee & Cenitied Copy

INHSIS (2/10)



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

Pursuant to the provisions of sections 6030114 or 605.0116, Floridu Starates. the wndersigned limited liabiliny company
submits the follovwing stateniont in order to change its registered office or registered agent, ev both, in the State of Florida.

L. Name of the limited Lability company: LlGHTHDU% MO%(&}/ U'O
UCKTRE  Mopis, UL (b) UHTHOA,  MOSNES U

Principal otfice address of limited liahility campany: Muiling address ot limited Hability company:
(Note: MUST BESTREET ADDRENY) {Note: MAY BE POST OFFICE BOX)

o4y 61 GMoNS O Yo4d 5. GiMae ST
UNWERAY Bel. FL 20! UNIVERGTS Pl FL 74201

MaT (2. 10\5 LI5oooo 871249

4 Document number

2. (&)

Date of Aling/ragistration in Florida

IR e (otppnlin) beedds, (NC.

Registered Agent and Registered Office shown on the records ol the Florida Dept. ot Sate:

wilen ST (oA Tino Acall N

(MUST BE FLORIDA STREET ADDRESS)

Lad

A

Registered Ottice Address

G517 5. Semogml BLD) Soife %
(6, AV 72) L 32922

Tames . Coul s

Enter name of NEW Registered Agent andfor NEW Registered Office address:

James W Coliids
NEW Regisiered (fiice Address:

1222 S.C  \7 S[ReeT

(b)

BRCOTRY G AVH 0202

VT by pERDALE L 237106

1 the limited Habitin company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered oftice and the business office of the registered
agent will be ideniical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Yot € Madupme Mol ¢ MBPTVST biC

Printed or typed name of signee

Signature of a member or authurized representative of a member

I hereby accepr the appointment us registered agent and agree 19 act in this capacity. { further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ]‘?mrr'!iar with and accept
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or. if this document is being filed
1o mere}\' reflect a change in the registered office address, I héreby confirm that the limited Tiability company has been

notified inpriting of this change.

— ]

Signawre of Rpgistered Agent’

Diviston of Corporationse P.Q). Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00

INHIS TS (214



