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COVER LETTER
TO:  Registraton Section
Division of Corporations

SUBJIECT: __YVAON\ O CLowns LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Dino_ Julsen

Name of Person

Fin/Company E_Q_

1

50\ Vw1 >
Address =

.C.D

Meam:, F] 231bL§ =

City/State and Zip Code

Nuonacch Ceowns 0 aaas ). (oM

E-mail address: (to be used for fwdlire annual report notification)

For further information concerning this matter, please call:

Dino Julcen ae Y56, 537-210
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHSES (2/1.0)
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STA:]"EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of scetions 603.01 14 or 605.0116, Floridu Statuies, the undersigned timited liabilite company
submits the following statement in order 1o chunge its registered office or vegistered agent, or both, in the State of
Florida.

1. Name of the hmited hability company:

Monacih  Crowns  LLC
2. {a)

(b)
Principal offive address of limited Tiability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
(Nore: MAY BE POST OFFICE ROX)
511 W 1012 50 NwW
A, By 23IGE

Miars, F)

ZC3lpE
04 /252017 Linoocond484 2
3. Dute offﬂingfrcgis!mlion m Florida 4. Dacument number
5@ _L2Ino - Iwlien
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State

Reyistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

S50 NW 109
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linter name of NEW Registered Agent and/or NEW Registered Office address o
fown |
s o
NEW Registered Office Address:

51 Nw N\

L VAREZ VPR

FL__ =230 68
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited lability company. it is hercby confimmed that the change(s)

was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizgtion gr the operating agreement of the limited liability company.
QH‘,

Do Juview
Signature of a member or Wﬁized representauye of a member

Printed or tvped name of signee
Dherehy aceept the appointment as registered agent and agree (o act in this capacite, | further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my dutics. and Lam familiar with and accepr
the obligations of my position as registered agent as provided for in Chapér 603, .80 Or, if this document is being filed
o merely reflect a change in the regisiered office address, Théreby confirm that the timited
notifivd in writing of thes change,

iahiliny company: has been

Signatdre nffcgistcrcd Agent

Division of Corporationse P.O. Box 6327 Taillahassce, FI. 32314

FILING FEE: $25.00
INHSIS (2/14)



