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COVER LETTER

TO:  Registration Section
Division of Corporations

sumpcr: MICKATTRETIDES , LLL

Name of Limited Liability Company

[Xear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

pavid Mooeve

Name of Person

Firm/Company

454 232,451 SE

Address

Verg Bedch . FL 22902

Citv/State and Zip Code

\mPGILY\h‘ @ il Conl

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

Far further information concerning this matter. please call:

David Moove LBe @3-l

Name of Person Arca 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 Exccutive Center Circle Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
(tias Filing Fee 835 Filing Fee & Cerntified Copy

ENHS18 (2714



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

Prrsuant to the provisions of sections 6050114 or 605.0116, Florida States. the wndersigned limited liability company
submits the following swtement in order 1o change its registered office or registered ageni, or both, in the State of
Flarida,

- il
. Name of the limited Lability company: MICKAT Vi T | \DES LL(J
2. (a) 10505 \0 72 nd \cyYyoace

Principa] attice address of limited Hiability company:
(Norte: MUST BE STREET ADDRESS)

oenashun FL 22959

(b

Maihing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

05 |20 [20l LI 000102450

Date of filing/registration in Florida 4,

@ JEN Dinapol

Registered Agent and Registered (ftiee shown on the records of the Florida Dept. of State:

L

Document number

L]

920 TyopiL DYWe  yniy K S
Registered Onlice Address  (MUST BE FLORIDA STREET ADDRESS] ‘; ] ;
veyo peath FL_A3290 P E-

g~

o David Moove, .o

Linter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered OfYice Address:

As54 DHvd ST S€
Vere Beach L3290 2

If the imited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sireet 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/wuere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organjzation or the operating agreement of the limited habihty company.

Jett ow

PPrinted or typed name of signee

erehv accept ¥he appoiniment as regisiered agent and agree (o act in this capacity. | further agree (o c'm_n}p{r with the
provisions of afl statutes relative to the proper and complete performance of my dutics, and £ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. COr, if this document is being filed

to merely reflect’a change inthe registered office address. Thereby confirm that the timited Tiabiliny company has biéen
”O%mkwr of this change.
. 1]
/ .1

g
Sikdature nﬂ&gikﬁ:rﬁ{lj\gc\u‘_' ~—

:r ar Authorized representative of a member

/ Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSTR 27144



