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>y COVER LETTER
%
TO:  Registration Section ’

“Division of Corporations

SUBIECT: @ Meg _\_
Name of L l[IlllL(l Liahility Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the loHowing:

Qreg €. arber~

Name of Person

® MeeT up T

I-'irﬂ/Compuny

ONOID -Piecte #)L

Address

el Tow Z/ _bpsz

City/State and Zip Code

& red, ;5 (95 YA hao B

N Famatladdress: (to be used for future annual report notification)

For turther information concerning this matter, phease call:

Q-‘VL"@, ol BQ—J\‘OQF w( 3D ) 2bF— 79’363

Mame of Person Arei Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:

8,525 Filing Fee 0) $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGIS'['ICRE-:D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 603.0116, Florida Statuies. the wndersigned limited liability company:
submits the folloveing statement in order to change s registered office or regisiered ageni, or both. in the State of Florida.

1. Name of the limited liability company: ﬁ; M€ Q/Z{_ F ;L:-L,Q_.
2w R MeeT~uq LU (v)

Principal office addrc.‘!of'limi.tcd Habilisv company:
(Note: MUST BE STREET ADDRESS)

DNOYD Prerte #ve
Whe ATe ¥ | T] 607

B0 202 A1 2P0 (LnZ
3. Duwte of filing/registration in Florida 4. Documgnt number
v - > TR Lhyyi
(a) ‘ . ;

Mailing address of limited liability company:
(Note: MAY RE POST QI FICE BOY)

Lh

Florida Dept. of State:

Registered Agent and Registered Office™ on the records of th

Regisicred Office Address  (MUST AI FNQRIDA STREET ADDRESS)

o My Ke 41!_‘;/\D 9 N-upp  TAC \j Koemﬁ

pent andfor NEW Reuis’ture(‘ Office address:

\
ME S 1Y 0 J35 1202

Enter name of NEW Registereds

LD Sostn Boll Bl yd

NEW Registered Office Address:

7" o0
M:AJ—__ FL 33'7517

I the limited Linbility company is not organized under the laws of the State of Floridal it is hereby confirmed that after the
change or changes are made, the Florida sirect address of the registered office and the business office of the registered:
agent will be identical. Or, in the case of @ Florida limited Hability company, it is hereby confirmed that the change(s)
wis/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

[h@'clcs of organizatigq or the operating agreement of the limited Ligbility company.
LG T éfe{; = Y

Bignature of a membe: or authorized representative of i membet Printed or typed name of signee

[ hereby accept the appointmient as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statuies relative (o the proper and complefe performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is being filed
ro merely reflect a change in the registered rg}jr‘r:c address, [ héreby confirm that the limited liabilin: company has béen

fied Tnowriting of this change.

S1giatie Registered Agent

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

ISNTIS IS 21



