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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecT: . MM IND Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are subminted for filing.
Please return all correspondence concerning this matter to the lollowing:

Mihael S BasL

Name of Person

Strell Zowe

Firm/Company

[S00  (oroova PBd  # 204

Address

Fl Ladedl  FU 2331

City/State and Zip Code

m LV\SL@ j}iﬂ"'cLZO"‘f.(‘OM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please cail:

m&LMI BuéL a( a5 , 328-90.08

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
\SZS Filing Fee 1 535 Filing Fee & Certified Copy

ENIIST (2714



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

Pursuant to the

] /er'r'sinn.\‘ of sections 605,040 14 or 6030116, Florida Statacs, the undersigned limited liabilin: company
submits the following
Florida.

statement in order 1o change s registered office or registered agent, or both, in the Siate of
4 1

Name of the limited liability company: [w n] jND L L c

2. (a) Z- {’/ 2—’ <~' FPJU--( /‘huL/

_ wy Po Bss Yb03e7
Principal office address of limitwed finhilily company:
(Note: MUST BE STREET ADDRESS)

Boco  Pab FL 3393

Mailing address of limited liability company:
{(Note: MAY BE POST G FICE BOX)

CFl ladidl FL 3339

ali1g /2015

L]S000159350
3. Date of 1'11ing/rcgi5lralinn in Florida 4. Document number
s Micha ] Bush,
-‘ Registered Ageng and chislurcj()mcc shown on the records of the Florida Dept. of State:
| 922 N Fedu [ y
‘\ Repistered Office Address  (MUST BE FI_()RID.‘ STREET ADDRESS)
‘Fa:‘} ]J’wt orlcl( F[_ 3330\/
7 . 3
Fl LA —
. - — —)
o= T
H A T r: '
(b) S‘f/r)('r\ Zone ,‘llvu.m( $ L{C > <
Enter nume of NEMW Regivtered Ageat and/or .\'E\\'A{tﬂi\ttrl‘d Office addresy: ‘;f_’. ? f= r
=R R A
. © = )
! PN
! J500  Cocoovn  Rd 4 20Y “e =T
' NEW Registered Ofice Address: "'E?_" o
= o

€ Lavde dnle o 3330l

If the limited hability company is not organized under the laws of the Siate 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 office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artidles of organization or the operating agreement of the limited liability company. i
] .
Y /A

i\ -
MH\' LA(/ g /KVU Z\
Signalire of 3 mémber or atthorized representative of a member Printed or tvped name of signee

Fherehy accept the appoimment us registered agent and agree 1o act in this capucityv. | further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and { am fumilior with und accept
the obligutions of my position as registered agem as provided or in Chaprer 605, 1S, ‘this
o merely reflect a Change in the re

i : . Or, if this document is heing filed
nerely refle 1, vistercd office address, I hereby confirm that the limited liability company has béen
notigivdfin “'%n_wm change.

Signaturl: of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
INHS 1827148

FILING FEE: S25.00




