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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @mgc \ >’ Hﬂ/d/mj

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

W linabeth Co lle

Namue of Person

(MAC S Bdldua

Firmy/Company \

q Rkl@fw\! e I C A

Address

DCalo. Flonds a2

City/State and Zip Code

(Necollie eana | o mm

[:-mail address: (to be used fordture annual report notification)

For Turther information concerning this matter, please call:

El 20heth (plle 36, 36550 1

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Centified Copy




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

Pursuant io Iiw/p.' avisions of sections 6030014 or 6050116, Florida Statutes, the undersigned limired liahiline ¢ OMPURY
submits the jollowing statement in order 10 change its registered office or lc‘gm’wed agent, or bun’r in the State of
Florida.

. Name of the limited liability company: @/ mQQ/ I " % /O; { /)&]\_S
2. (a) 9 ?L@/T)/ﬁﬁ/( CZ% (h) C? ‘MCJC{/<éL

Principal oftice address of limited Liability company: Mailing address of Hiited liability company;
{(Note: MUST BESTREET ADDRESS)

Opajet-l 34972 fleals £ 34972

2(20/20177 L 1770000 4S54

Daic of f1lnwfrwnslmi|0n in Florida Document aumber

- ,UmhﬁédﬂmaPﬂu%mw%ﬂlmaéghi

RLLl‘*lLFLd Agentand R;usluu.l Orfice shown on lh{ records of the Florida !

nf"-.mlv.

[{LLI\[LFL(I Office Address (MUS f"f‘)'.’:' FLORIDASTREET A DDRI:.\.S) -
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Enter name of NEW Repistered Apent and/or NEW Registered Office address:

G Lem foo & 8 L

NEW Registered Office Address:

/
O@&hv 3HY) )

CEL

If the limited Tiability 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 ldt_‘nll(..ll Or. i the case of a Florida limited hability company, it is hereby confirmed that the (.hilﬂL&.(‘;)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ¢ 1@ of organization or the Lmrwmcm of the limited liability company.
’/ﬂ g -
g lul Ll zohetts S, G o
Signatiire of 1Ur.mhu or .mthonnd representative af a membes

Printed or typed name of signee

[ herehy accepn the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comphs with the
provisions of ull statiies relative to the proper and unn/n’('h’ performunce of ny duties, and 1 am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i /n’us document is beiny filed
to merely reflect a Change in the registered office address, hereby confirm that the fimited Ti
natificdih writing of this ’

ability compuny has héen
/é? v chayge.
i f;a% §" &ﬂfé«
dignattreorl |

d W) R!:EB[UL(I Agent
[

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314

FILING FEE: $25.00
INHS IS (2714



