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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: /%l-:(‘,r‘ﬁ L lov [Qr"c CL'O

lfame of Limited Liabihity Company

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

Please return ull correspondence coneerning this matter to the following:

M.;mC.ow \Q Sio, LLC

FirnyCompany

5204 NE 3" Couct kol 7

Address

’//ﬂMr FLOH Cl,ﬂ 5515;

City/State and Zip Code

MM ﬂi 50“-
m widiss: (1o b sed for Tufffe annual report notification}

For further information concerning this matter, please call:

‘&Qﬂ__@uj og A __w FCb ) 720

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisivn of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O S35 Filing Fee & Certified Copy

INHS IS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 003.04 16, Florida Stanues. the undersigned fimited liability company
submits the following statement in order 10 change ity regisiered office or registered ageni, or bhoth, in the State of

Floridu.
. Name of the limited liability company; M‘ ;3 A Zifﬁﬂ/ ' AcL?O
» w320 ME 5‘/#‘5# Apl3 ) 320 NE 54554 apt3

Mailing address of Limited Lability compvmy:
(Nate: MAY BE POST QFFICE BOX)

Principat office address of limited lability company
|Note: MUST BE STREET ADDRESS)

Hitwi, Flocida 23157 Hinwi, Florida 33157
3/22/2017 L 17000¢8 730

3. (Dmc of ﬁllng/rcgistralion in Florida 4. Document number
- ' o Quioan.s
5. () . P oriD U A i A
Registered Agent and REgistered OfMigl shown on the records of the Floridg Mept. of State:
- - — .7 the ’
220 WE 59" 5t ppl I

Registered Office Address MUST BE FLORIDA STREET ADDRESS)
MFA-’M[/ Florida BRI F CoE

.FL

{b)

LEnter name of NEW Registered Apent and/or NEW Registered Office address:

K52 804 NE 3r¢COUr1L ,a('p%z o

NEW Registered Office Address:

/{[ﬁ“&; _ S5 LLFE

If the limited liability company 1s not organized under the laws ol 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 identy I, in the casa-ofT tda limited liability company, it is hereby confirmed that the change(s)
was/wereattiorized by an ¥ firmfative vote of the Jnembers of the hmited fiability company or as otherwise provided in

the articles\f organization ¢ the operating agreefient of the limited liabiliy compangy.
0S¢ dgmdpﬂo Qw e A

Signature of a member or auphorized representative of & member Printed m'Jg'pcd name of signee J

Fhereby aceept the apgoiniment as registered agent and agree 1o act in this capacimv, 1 further agree (o comply with the
provisions of all statutgs relative to the proper and complete performance of myv dutivs, and 1 am ]%mrr':’r‘ur wir[z and aceepr
the obligations of my fogirion as re'gr'sf.fm".f:a’r agent as provided for in Chapiér 605, 7.5, Or, if this dociment is being filed
o merelv refle ange in theregt office address. { héreby confirm that the fimited Tiability company has béen

notified igsriiing of thi,

Signaiure ol md went 7

Bivision of Corporatiense P.(). Box 6327 Tallahassee. FI. 32314
FILING FEE: §25.00

INHS18 (2/14)



