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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: }L/ZZ S pawcr )i-'\C Qa.,‘cl Q“MDMM S2 LLC

Name of Limited Liability Conl\pﬂn_v

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

Please return all carrespondence concerning this matier to the following:

m'cc\/\w ) 'Boul

Name of Person

Ste U\ Lone

Firm/Company

1S00  (orpuuA [ZJ #20Y

Address

q;l La{, c\(,c](_ L FL 33314

Citv/State and Zip Code

W&JMLP SJPE LL 20w, (oW

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Michs| Bask a8y 225-G004

Name ot Person Area 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 Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
%SES Filing Fee T $35 Filing Fee & Ceriified Copy

INHSTS (2114



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

Pursnwcni o the provisions of sections 6030014 or 6030116, Florida Statutes, the wndersigned limited liahiline company
submits the jollowing statement in order 1o change its registered affice or registered agent, or hoth, in the State of
Florida.

. Numwe of the limited liability company: /‘7’22 S Pawc'f }'T"f’ ﬁﬁac} pdw{)ﬁf«f SZ L LC
2 @ ]922 S puwo /me Rd (b) PO Ba;‘ %03[7
Princtpal otfice address of himited hability company:

(Newe: MUST BE STREET ADDRESS)

Pom'{y\uo Bt"a(‘!- FL 23066

Mailing address ol limited liahility company:
(Note: MAY BE POST OFFICE BON)

f“ Le&L c}t’l/ (_L l( F(. 33)3 \?(é-

4y-29-1

Date ot filing/registration in Florida

(o)

[ 1400068 9947
. (a) 5‘{/( LL Lowe )‘L'quj LLC

i - . . .
Regisiered Agent and Registered Oftice shown on the records of the Florida Dept, of State

6732 : Aj Fl'ch.:’ Hb—»\/

n

—_ 2
MUST BE FLORIDA STRI/ET.-! DDRESS) 1’— (.-. %
rz Z2 OV
5 B —
ThE ] —
FJ Lauécol‘,\-k FL ?ZBOV EE
Fo e 0
(b) S‘\C{_CL 2049 H’b’c]lnﬂf LL( :'t_‘ g—) {"‘
Enter name of NEA Registered Agent and/or .\'!3\\' Registered Office addresy :—2 '}: CD
== @
-— - [ T
|500 (oepoin  Bd 20y
NEW Registered Office Address:

F" ‘Lavc ¢ (L L’ .FL 333/ é

If the Iimited lability company is not organized under the laws ot the State of Florida. it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the reyistered office and the business office of the registered

agent will be identical. Or, in the case of'a Florida limited Hability company, it is hereby confirmed that the change(s)
wus/were ayhorize

by an attirmative vote of the members of the limited fability company or as otherwise provided in
the artjcles gt arga my’?ﬁ] or the operating agreement ot the limited liability cor

.

1PNy .
fV Vo / S /j “§ 1
Signature 8 @ member o authorized representative ot a member

Printed or typed name af signee
P herehy aceept the appointment as regisiered agent and agree 1o act in 1his capacite, | further agree (o comply with the
provisions of all siavues refative 1o the proper and complete performance of myv duties, and [ am

fo mere

the abligations of nn: position as registered agem as provided for in Chapeeér 603, F.S0 Or,
v oreect uph
notific 'Hny}/

Lam )%mai!iur with and accept
i g iy . ( :{_:hr:s’ document is being filed
ey }n the registered office address. { hévehy confirm that the limired liabilite company has been
fls change.

Signature of Registered Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
[NHIS1S (271



