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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MReL Wb Ul

Name of Limited Liability Company

Dear Sir or Madamn:

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

Please return all correspondence concerning this matter to the following:

Taone  Mope\

Name of Person

Yo\ AN VLG

Firm/Company

{290 S. D P\‘%\«\wo\ﬁ + 20

Address

Corea\ Gues T 2%\Ul,

Ciny/State and Zip Code

Condack @ Mopely Ul . Comn

E-mail address: {to be used for future annual report notification)

For further informaiion concerning this matter. please call:

%év\%ﬂ b R A% ) H39- 2599

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAHANG ADDRESS:
Registration Section Repistration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 523514

Tallahassee. Florida 32301

Enclosed is a check for the following amouni:

%7.5 Filing Fee 3 833 Filing Fee & Cenified Copy

INHSIB {2/14)



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

Purswant 1o the rr)mvi.\-fon.s' af sections 603.01 1 ar 603.0116, Florida States, the undersigned limited Labilit: company
statement in order 1o change its registered office or registered agent, or both, in the Stawe of

submits the following
Florida, ’
I. Name of the limited liability company: MOeL Lo ; LG

(b) 1290 S5 Dk e

Mailing address of limited Hability compuny:
(Noge: MAY BE POST OFFICE BOX

Sode. 20N Sodee 2209
COTAL Groae s, R 33U

Corea\_ (o ,tl . 3 S\E{Sg

O\ 20\ 2oy

Date of nling/registration in Florida

XA Do el

(a)
Registered Agent and chiswrc& Oflice shown on the records of the Florida Dept. of State:

Qs SO IO ST p7200
Regisicred Oftice Address  (MUST BE: FLORIDA STREET ADDRESS)

SoXxe 200

AL CayAL

2. (a) \’5 ) 5 . D\}'\ R H‘&Y\ w? oA
Principal wffice address of limied lability cuthp;ul_\':
(Nate: MUST BE STREET ADDRESS)

LSOO 2 S oy

Document number
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(b) ZOSmard . Moo\
Enter name of NEW Regi\tercd].-\utm andfor NEW Registered Office address

V1407
31vIS 40

1290 S . DR Hipnuwewy
NEW Registered Orlice Address: h \

Sorvke 2209

foreal  Geges L AT

If 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, in the case of a Florida limited Giability company. it is hereby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e operating agreement of the limited liability company.
~ Peenbar  Mong\
Signuture O'V m‘tmh\r_g/aulhurirud representative of a4 member Printed &r typed name of signee
! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to complv with the
ver and complefe performance of my duties, and am ]Emn'!far with and accepr
agent as provided far in Chapiér 603, F.80 Or_if this document is hc”};‘iﬁ{m’
£n

provisions of all stutwres relutive to the pr(g
the ohligations of mv pusition as registere c _{ this
cgistered o_b}c'e aekcress, [ hereby confirm that the timited liability company has

the articlys of

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

ENHIS 18 (2/1:9)



