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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Th‘e E)Fl{ﬂ Comﬁaﬂu LLG

Name of Limited Liability Comp'm\

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

Piease return all correspondence concerning this maiter to the following:

Caroline Brien

Name of Person

The prien GmpEany

Firm/Company

1195 mysTic Pointe Dr Unit 1403

Address

Aventura , FL, 3390

City/State and Zip Code

Caroline.brien @ gmail . com

-mail address: (to be used for future annual Yegort notification)

For further information concerning this matter. please call:

Caroline Brien L A0S, 988- 1310

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
h/$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnit 1o the provisions of sections 00301014 or 6050116, Florida Stenaes. the wndersismed Tonited Labiling compeany
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floride.

1. Name of the lemited labilny company: ’ h e, SFJ '€ N C/O 28 pan {-ﬂ / j—"!"‘ C
- w L9198 Mystic Pointe D _LA19S MysTICRinTe D
Principal oifice address of limited diability compuany

Miiling address of imited Habilite company
(Note: MUST BESTREET ADDRESS)

i (Nee: MAY BE PONT OFICE BOX
SuiTe # 140+ Sute = 1403
Artntua, FL 231%0

Aveniuro, TL . 23130
9/9/a015 15000153922
3 Date of Bling/registration in Florida

4. Document number

W _United States Corporotion AlS TNC .

Registered Agent and Regisiered Office shown on the records of the Florida Depl. UCS[(I]L‘I

13304 Winding oak. CouT-4A

Registered Office Address

N

(MUST BE )JI_()RID,-I STREET ADDRESS)

TAMPA W 33612

w _ Caroline _Arien
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

MMS MYSTIC %fﬂ_ﬁe DY— s

&
NEW Registered Oflice Address;

Suite 4o~
AventurG

on i 0z ¢ 8
i

53120
FL_ 2D :
[f the limited liability company is not organized under the laws of the State of Florida. 1115 hereby conlirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited liability cospany. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the himted Biabihity company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liabiliny company.
. .

— 3y —
ChpgoLTneE BRIEN
’ L —t ' —_—
Signature of a member o authorized represcotative of @ member

Printed or tvped name of signee
I hereby: accept the appoininent as registered agent and agree 1o act v ihis capacinv. 1 further agree 1o compliavith the
provisions of all staintes relative 1o the proper aid compleie performance of my dutics. and {aim Jamilicr with and acecepi
the obliearions of my position as registered agent as provided for in Chaprer 603, F.S Or, if this document is being filed
to merely reflect a change in the registered (?}J ice address, Théreby confirm thar the limited Tiabiline company has been
mJI.{'ﬁ(ﬂ"{n writing of this changge * ’
1

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314



