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COVER LETTER

TO: Rewsiration Section
Division of Corporations

SUBIECT: MAR¥KA venukes (L

Name of Limited Liability Company

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

Please return all correspondence concerning this mauter 10 the following:

KARA Ay wocd

7
Name of Person

H CONSELARe LLC
Firm/Company

FO POx 899

Address

wWipelmepe, H 34756
Cry/State and Zip Code

HCons (GU AR (@ OUTLane . COM

E-mail address: (1o be used tor futere annual report notification)

For further information concerning this matter. please call:

' WA HAywooo! a( LI ) 6 132

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
13tvision of Corporations Division of Corporations
Chiton Building P.O. Box 6327
206!t Executve Center Circle Tallahassce. FFlorida 32314

Tallahassce, Florida 32301
F.nclosed is a check for the following ameunt:
K‘zs Filing Fee QO S55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 60301014 ar 603.0116, Florida Statutes, the undersigned limited lahility company
submiits the following stetement in order 1o change its registered office or regisiered agent, or both, in the Stue of
Florida,

1.

Namwe of the himited lability company:

MAZKA wengJ2esS (LC
1 ) (2556 FLoaDAS Resort DE 2oFA 1 S2.41 BAM DWW NE

Principal office address of limited lability company:

Mailing address of limited Liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
2 : - : =
DUANID L B2 R2 DAL TTA  GA

306

OA/O1 /2016

LI1GA0O0 G2 604
3. Date of filing/registration in Florida 4. Document number
5w RARCELS 1 CUNHA
Registered Agent and Registered Otfice shown on the records ot'the Florida Dept. of State:
e — ~ - - . -— = ..
12 586 rlORIDAY.S HEIHT pede Zo)-A -
Repistered Ottice Address  (MUST BE FLORIDA STREET ANDRESS) ’
- {o .
_ N oo
OLLANDOD FL_D2¥Z| '
-5
2 [ - . o ) -
by buza  recelicH  hACEDC 4 cunHA N
Enter name of NEW Registered Agent and/or NEW Registered Office address:

261 S YT SmReeT  aAfr (80

NEW Registered Ortice Address:

GAesUTLLe FL 220

I1 the limited labihty company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address ot thie registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabtlity company. it is hereby contirmed that the change(s)
was/were authorized by an alTirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of orgaglizhgion or the operating agreement of the limited tability company.

7 KA A HAY W oD
Signaturc o m?éﬁuthurircd represeatative of a member

Printed or tvped nare of signee

{ herebv aceept the appoiniment as regisiered agem and agree to act in this capacitv. [ further agree to comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am ﬁnm!mr with and accept
the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or. if this document is being filod
to merely reflect a change in the registered office address. 1 hereby confirnt that the limitod fahitin: company has héen
notified in wriring of this change.

. 1

Hatvye by

Signaturg/Ar Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE; $25,60
INFISES (2/14)



