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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: MRTN  PROP MNGT WWC

Name of Limited Liabihty Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Picasc return all correspondence concerning this matter to the following

W\G(‘v'\ LA \\’\Q\'\:\ 8

Name of Person

MRTN PRoP MET WW\-C

Firm/Company

{136 Vivashy St

Address” " 3
S
LS

Clev mont VLo 247iy g

Citv/State and Zip Code T

T

pc karate Lm’re,rf,njmcu\ oWt 3
E-mail address: (to be used for future annual report noufication) , K
For further information concerning this matter, please call

Marvia Marhnin 1850 5 _TIH - T69T
Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 52314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount
& $25 Filing Fee Q $55 Filing Fee & Certificd Copy
INHSIS (2/14)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Staties. the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both. in the Staie of Florida

1. Name of the limited hiability company:

MRTN PRoP May WLC

2 (@ _MNMETN PROP MGET WLC by PMARTN PRoPC MET | C
Principal ottice address of imited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BON)
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3. Date ofﬁling)rcgis[rmion in Florida 4, Document number
3. (a) Cheyenne  Wigeoley
Registered Agent dnd Registered Otfce showh on the records of the Fiorida Depl. of State;
Unibed Stakes Carporaidr Baends Tac
Registered Office Address (MUST BE FLORIDA S 'I'RIL'I:'T).»lDDR}'.l‘fSJ
V3303 Windin <\ Oo¥ Couck B
Tamoa FL 236t
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(b) B Mavee Fr e
linter name of NEW Repusiered Agent and/oi NEW Registered Office address: R e
i — -
RBC‘{\‘; \'Q_'('t'c) l}\u\e.,m‘.\":. .If\ C »ﬂ y .—-§J: .‘ -
NEW chisluruj—z)i'lkc Address: ',;1,': . ;j'l :..:j
190\ Hih ST N STE 300 R

SN Perers\narm FL_3370 3

t the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited hability company., it is hereby confirmed that the change(s)

was/were authonzed by an affirmative vote of the members of the limited liability company or as othenwvise provided in
the articles of organization or the operating agreement of the limited hability company:

e OE

Signature of a tentber or authonzed representative of @ member

\\J\Cﬂ’ 1 W\(}I"\:\ LA

Printed o7 typed name of signee
! hereby accept the appointment ay registered ugent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 603, F.S. Or,
pd

to merely reflect a change in the regisiered office address. I hereby confirm that the limited
notified in writing of this change.

1= \\\ Havee R&\.\S*“' A ST A e
Signature of Registered Agent/ J

;‘[_rhi.\' document is being filed
iability company has been

Division of Corporationse P.Q. Box 6327# Tallahassee, FL. 32314
INHS18 (2/1-}

FILING FEE: 325.00



