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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: MOY\&C{CL COIDlJrCul I—V\\IZS‘(‘WEVV{"S [LC

Nume of Limited Liahility Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the Tollowing:

Tollo o G ton

Name of Person

Md/lecjou CaP:Jrvx( lndc’sv‘r‘«cwﬁ/ Lt

Firm/Company

|2 200 Sw Y2, Steed

Address

//’{fﬁ:«/{ar—, Fo SB02 +

éil_v/Stzuc and Zip Code

Tollo ce Sar Goaberns T (09 ém.'/. (oM

E-mail address: (10 be used for future annual repert notitication)

For further intormation concerning this maiter. please call:

Jlis €. Gater W Ist , BoY ~¥s¢ 2

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{SES Filing Fee [J 833 Filing Fee & Certified Copy

INHSIS (2/1-8)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030714 or 6030116, Florida Staiutes. e wndersigned timited liahiline company

submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited hiability company: MDﬂ&(la CCAJ‘Ql J’C‘\( ,_(_\(\\[P S"‘m@r\-{*

2 (@) ”62.2 UUJ 20+ CDUF(’ (h)

Irincipal otlice address ot limdted liahility company;
(Nowe: MUST BE STREET ADDRESS)

(\Dfa( 5?(1‘\(\%\ T 2207

Mailing address of Emited liability company:
{Nvre: MAY BE POST GFFICE BOX)

Maq\ % 20171 | 17000101LFE 5

Date af filing/registration in Florida 4.

(a) JQ\W\Q jr" \\USHW OCAAN

Registered Agent und Registered OfTice shown on the records ot the Florida Depe. o St

1522 N 20t (ool

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

fad

Document number

h

e 2
N =
C&/&l 5?“ rrf; Tl KL 5?[)‘7 5 i ‘
SERSE, /[o C G Fo &
Lnter name o NEW Registered Agent andfor NEMW Reoistered (Hiiee address: : ’@
O 5
[2200 S Y4zpd stceet ‘

NEMW Registered Offiee Address:

M?rmﬂ/{qr’ L FL 2 3dz F-

7

kKL

It the limited liability<tinpany is not grganized under the frws ol the Swuie of Florida, i1 is hereby contirmed that after
the chang or gjmlﬁ:';,}arc made. the Florida street address of the registered office and the business oftice of the regisiered
agent will beridenticdl. Or. in the ¢se of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affignmative vore of the members of the limited liability company or as otherwise provided in
the articles of orgapizatenopthe operating agreement of the limited Hability company.

BV, \Batm{" F. \US-I’;V\IQDD
Sxhorized representative ot o memhber

Printed o Gy ped name ot signee
[ heveby aceepr the appointment as registered agent und agree to act in this capacity. | further agree (o compiv owith the
provisions of all statutes relutive 1o the ;Jrr:/?ur and complete performance of my dutivs. and [ am ]‘?muhur with aned aceept
the obligations of my position as registered agent as provided por in Chapiér 603, F.S0 Or,
to merely reflect a Swnge i ithe resisierg

¢ L ( {['_'.fhr}: docwment is heing filed
erety ¢ aftice address, { héreby contivm that the limited Tiahilin: companny: has héen
notified in yn’u_c . 7o
e a) <=
&mkcgis[umi Agenl "

Division of Corporationse PO, Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHSIR (2/14)



