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COVER LETTER

TO:  Registration Section
Division of Corporations .

SUBJECT: MP\’LP—E LD (oNAULT (KNG LLC

Name of Limited Liability Com})any

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

Please return all correspondence concerning this matter to the following:

Prieicif MARL 2D

Name of Person

MALRZES CONSULTING UL

Firm/Company

3762 S \Y5 Tyvacl

Address

MiAml, PLogi DA 33086

City/State and Zip Code

TN MARRERDSD HMAA L (DI

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

For further information concerning this matter, please call:

DU Mo v ZAT, 2k - LE3Y

J Name of Person Area Code & Daytime 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: ma ‘N@ YD (LD n@ ‘.A ) h ﬂ @ l/l/C/

(b)

2. (a)

Mailing address of limited liability company:
{No

2708 SW UG TeWae 13766 sW 1US THY(ae
MIAML, ELOZL DA 2216 pMiam Floridh 22(gk

Feav yAeM 2%, 201b Ll DODDRTIESR

k3 Date of ﬁling/registratic:n in Florida 4. Document number

~ o q aj__e

Registered Agent and Registered Office shbwn on the records of the Florida Dept. of State:

Principal office address of limited liability company:

5. (a)

T ADDRESS

Registered Office Address UST BE F T _
[200 Eoutt P(NE ISLANY ROALS =
iy s e,
PLANTRTIOWN n_33324 eI
(b) =
Enter name of N Registe ent and/or NEW istered Office address: §§ ; @
gt ———
Pr1nu A MALRERD g
NEW Registered Office Address:

1376 SN U5 Texvact
M(amT 33196

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 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 ap affirmative vote of the members of the limited liability company or as otherwise provided in

theAntic)es of \f)rgfiniza 6n dy'the operating agreement of the limited liability company.

IAALCAL mre A MARRSLD

g Printed or typed name of signee
hereby accept the appoiht, ut as registered agent and agree to act in this capacity. [ further agree to comfly with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am ﬁzrmu’lar with and accept
] provided for in Ch r 605, F.S. Or, if this document is beu})g filed
éen

the obh?a(ions of my posjtion as registered agent as apte . { :_[ S
to merg ‘reflecf a ch p geNy the registered oj%r‘ce address, I hereby conj#m that the limited liability company has
ofAhis ¢

i7p#representative of a member

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



