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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: m\‘]"\ ;‘Ibtg,l Humaﬂ guhoo\ LLL

Name of Limited Liability Company
Decar Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

a\ﬂ-ﬁn L(/LJC’\

Name of Person

ﬂd«(# ek b s s S bov]

Flmu‘Compam

S25% 5’324 WQ—') A

Address

Palin 3 e o Qendeny £C I3YIY

Citv/Siate and Zip Code

/’VLL/;S#( L'«/(#/vf}/u “ Qq M-I / Cen—~

E-maif address: (1o be used for future anngdl report notification)

For further information concerning this matter, pleasc call:

C{\){IL"/V! gﬂluL-ij\ at ( ‘5(.1( ) 350503(@

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

Tallahassce, Florida 32301
Encioscd is a check for the following amount:
(525 Filing Fec 0 $55 Filing Fee & Certified Copy

INHS1$ (2/14)



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

Pursuant (o the provisions of sections 6030114 or 6030116, Florida Stetutes, the undersigned limited Labiling company
Florida.

submits the following statement in order 1o change iy registered office or registered agent, or both, in the State of

[.  Name of the limited liability company: MQ ‘f/'( ok ’ Mumm SC"'\UU ] L LC
2. (ay, (b) A
\/ Principal olfice address ot imited hability company:
(Note: MUST BE STREET ADDRESY)

N Mailing address of limiled liability company:
| 39, | /S H{?Lwaq One

{Note: MAY BEE POST QFFICE BOX)
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3. Datc of filing/registration in Florida 4 Document number
5o Aarcn C Epeson
Registered Agent and Registered (ffice shown on the records of the Florda Dept. of Siate:
15LSY 374 ey N
Hegstered Oftice Address MUST BE B
- 2
. re =
2; /m@«ui, Gadrl&f!,ﬂ . FL 23 L{(.’f ;(: -c% T
=, o -
(b) Kyoung - 1m  lkang oz 2|
Enter name o NEW Regihtered Agent and/or NEW Rﬁstrrt‘d Office address: [T:I';",) - ‘-T-E
e = O
) T a2 ’
/5253—’332'1 a /\/ ¥ on
NEW Registered Office Address: ::E (R SN

@1 /m @ C’—‘LC/[\O)\H at-é&ns‘ FL 23(“ ?

I[ the limuted liability company is not organived under the laws of the State of Florida. it is hereby confinned 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 ol 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 liability company or as otherwisc provided in
the arlic operating agreement of the limited liabilips
‘—._‘\_ <

pany.

Signatere of o member or authonized representative of a member

Loty gﬂ tr_,[c_‘i'o Lanat

Prnted or typed name ol signee
[ hereby aceepl the appuiniment as registered agent and agree 1o act in this capacity, 1 further
provisions of all statutes relative to the proper and complete performance of my duties, ind I am
the oblivations of my position s registered agent as provided jor in Chaprér 603, 1.5
to merely reflect a change in the registered ¢ ﬁ‘
notified Th yri ’

ting of this change

:}gree to cumﬁfy with the
!

X unifiar with and accept
L Or, (f this document is being filéd
ffice address, [ herebv conftrm that the limited Tiabiliny company has béen
i IS
Sighgture of Bedisered-Adent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSER (2/14)



