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' COVER LETTER

TQO:  Registration Section
Yvision of Corporations

weer1W2S Midhigan LLC

I . y-
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Mavine. Prandmork

Namc of Person

2710 ASSouor s

Firm/Company

220 0™ Shreet

Address

Mo BXaCh , FL 33139

City/State and Zip ‘Code

CheyieonNne@yockwell miami . com

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

For further information concerning this matter, please call:

Cheyieanne TOaMANQ) oo vyl

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executve Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

JSZS Filing Fee ) S35 Filing Fer £ Carri ol £ mmes
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to rhe/

submits the fol

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit company
Florida.

owing statement in order to change its regisiered office or registered agent, or both. in the State of

1. Name of the limited liability company:

L2.S Mm@m [LC
2. (a)

(b}
Principal office address of limited liability company:

Mailing address of §imiied liability company:
(Note: MUST BESTREET ADDRESS)

WS, Michigan Ave 220 70™ Slreed
MamM i Beach, FL 33139 Miami bead, FL 33]39
| o5 114]200

LIT000111902
Date of ':ling/r\:gistmlion in Flerida

[Document number
5. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MiD Danilovic

Registered Cffice Addiess

(MUST BE FLORIDA STREET ADDRESS)

1025 Welst 471 Stveer

Ll @
MiaMi BeiUn . 33140 28 -
i . T t T
. -l
» Mlan miatonic % T m
Enter naime of NEW Ru;:ist‘r!]‘ﬂl Agent and/or NEW Registered Office address: ' 2 ‘j
i o
Doy Voldez S
NEW Registered Office Address:

L2 M(dmgom AN
Migi BeoOn o 33139

IT the limited liability company is not organized under the laws of 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 witl be identical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)

was/were authorized by an aifirmative vote of the members of the limited liabilit

v company or as athenwise provided in
the articles ganization or the operating agreement of the limited lability company. .
L3 . , - v l V
= Mio_ Danilovi(
Sighature of a thember or adihorized representative of @ member

Printed or typed name of signee
{ hereby accept the appointment as registered ageni and agre

el : e o act in this capacitv. 1 further agree o comply with the
provisions of all siatutes relutive 1o the proper and comple
the abligations of my position us registered a

ele performance of my duiies, and Iam familiar with and ace
o rent as provided for in C
1o n;err.;ly_' reflect’a change in the regisiered o
notifiec

auiie, L am {1 n epl
hapter 605, F.S. Or, {l[l/us document is being filed
e ice address, | hereby (:(mﬁ/rm that the limited 1i
ted in wr o this change.
/ _

fahility company has Féen

Signature’of Registered Agent

Lyivision of Corporationse P.{). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
ENHSIS (/1)



