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COVER LETTER

TO:  Amcndment Scection
Division of Corporations

SUBJECT: \M‘\'&Q Yrrge ndestmyents LLC

Name of Corporation

DOCUMENT NUMBER: LA T OQ OO ¥\ B 2§

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

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

MiGhelll Treapex

Name of Contact Person

beeird (ensyvucrion (nd Management e

K lrmlCompauv

iy oaks held Read
jleom.u@, FL 2220

City/State and Zip Code
p cC M, Midhedle@dman . (o

E-mail address: (1o be used for future annual reportnotification)

For further information concerning this matter. please call:

Michalle Tre\gr Aol a4y - 1101

Nanmie of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s a §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED43 (0:4/13)



CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stattes, this
statenient of change is submitted for a corporation organized under the laws of the State of Flor \(J(j‘

in erder o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \Nhl'}“e RLL&K —L\_V €6+'N\.Q{\+S LL.CL

. The principal office address: q ))j @) AY \ { n(}\ iCy EKWQSSWCL ) / “H \q l
JAtesenvivig  FL 327725

3. The mailing address (if different): a 5'\% M\\\’YA)(O(\ E)(Q/CSS Wau , ' F“ ;j‘(ﬁp"\\-fl‘l-%i%

AL

J
4. Date of incarporation/qualification: (O ! \ L\"ZO T Document number: uﬂmz_liz__ \

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)

Mo 30y MONasemOnd C nw;gaad}
= \ 0 UL o
JAk=son 1 e : L 22254

6. The name and strect address of the new registered agent (if changed) and Jor registered office

{1f changed): ‘
Mithale Weyetr
4318 _Arhngts v Exbress way #1491

0. Box NOT aeceptable e

JAcksen v ¢ kL 21225 s

%islcrcd office and the street address of the business office of its registered agent,

%)

The street address of its reg
as changed will be wdentica

Such ghange was authorized by resolunon duly adopted by 1ts board ol directors or by an officer so
i zed by the board 7 the corporation has been notified in writing of the change’

O s O > ff e —H0iCr AN 5&’//6/14_

gnature o ror dircetor "7 Printed or typed name and TGitle

[ hereby accepr the appointment as registered agent and agree (o act in this capaciry,

! further agree to comply with the provisions of all stanues relaiive 1o the proper and complete performance
ry my dutios, aned T am familiar with and accept the obligarion of my position as registercd agent. Or, if this
document is being filed merelv to reflect a change in the registeéred office address.”I hereby confirm that the
corporation has been notified in writing of this change.

Micktts £. Qeiean 0% o [2073

Signature of Registered Agent t Uhaie

If signing on behalf of an entity:

White Prllar Savesipends LLC

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EOLS (04/13)



