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COVER LETTFR

TO:  Registration Scction
Division of Corporations

susecr:  MINVand Sean Coolties (LLC

Name of Limited Liability Company

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

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

Mo Floe Barvig

Name of Person

W andk. Sean Coplies, L

Firm/Company

28 Gapess e Lant
VA

Address

Lobt thasw) . FL- - 323y,

Cﬁ}/Stalc and Zip Code

ahay ASE L[ qul- Lo

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

For further information concerning this matter, pleasc call:

U\C\ﬁ F‘\D‘/ H"O\f"’lj at ( 403 )4:]['{’ :iiqc;\}

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Talahassce. Florida 32301
Fnclosed is a check for the following amount:
&'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT bF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: mm C\V\C{ Q’a v\ ka’\fg ! LLC’
2. () AR (uprecs Kaee Lane (b) DS Cupdess Knee Lang
Pﬁﬁei&\hi oftice address of limited liability company: Mm{i}'ng address of fimited hability company:
(Note: MUST BE STREET ADDRESS)
Lol c\\flmj Fu 0l

fNate: MAY BE POST OFFICE BOX)

Lake Mw\ﬁ-] FL- 2234y,

05/ 2 J2ort
3.

Date of ﬁlirng/rcgislralion in Florida 4.
5. @ Nachael HaveiS

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

28 meg?f ey Waee Larne ( Lodu W\Q P 323y
Registered Offrde Address

(MUST BE FLORIDA STREET ADDRESS)

L13000 {16 244

Document number

L d G
w _ May Tlor Haw s

Fnter nanm‘of NEW Registered Agent

r NEW Registered Office address:

2% Cupress Wnee Lang, (Lc\)u N\mﬂ
SI;L chismfréd Office Address: N s

EnlE

Ladu \\\mﬂ L AT =

b
If the Himited lhabitity 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 Flonda strecet address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the articles oLoyganization or the operating

rrecrment of the lmited Liability company.,
Signatufe of a member or authorized representative of a member

i Chael HovriS
Printed or typed name of signee
I hereby aceept the appointment as registered agent and agrec 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of mv duties, and [ am familiar with and accept
the obligations of my position as registere cfb_
notified ¥

[ rent as provided for in Chapter 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited Tiabilitv company has bcen
Signalhrc of Registered Agent

INILIQIQ ¢9/1 4

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



