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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Meﬁ\w[far;oo\ FCQM.E‘A{ Seeu.c‘es & C

Name of Limited Liabilny Company

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

Please return all correspendence concerning this matier to the following:

JEMBO mc-NAo\L\fH\)

Name of ®rson

M&ﬁ(:‘a;\)o Tcd\m[@e{ S‘Q&u!‘(&%

Firm/Company

A0 Combset &L

Address

/\’)m_nrr Ka L 3377

City/State and Zip Code

ae NocQ\MW\qum.n ® ualhoo . Conn

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

For further information concerning this mauer. please call:

Jeeren VVImAq\-\ﬂ«\) a( ol )y QI72- 73X 2
Name of Persbn Arca Code & Duylimc“l‘c]cphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a checek for the following amount:
825 Filing Fee O $55 Filing Fee & Cenified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: m&.‘{*ﬂvl \ 'LI;\\C{ . f €c[qch, [ S'GAWC@S << C

2. (@ {b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) fhote: MAY BE POST QFFICE BOX)

/90 Comromer A
Tdeatba ST 377

>-2-/7 L2000 /433/8
3. Date of filing/registration in Florida 4, Document number
5. () HarED Shafes Gagpmﬁwc /49&?5

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5575 S Semerany Bld Sut SE
e eAa00 FL_ RRBRARA
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Enter namwe of NEW Registered Agent and;‘bt];[-'.“' Registered Office address: 3?;-; @
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NEW Registered Office Address: T~ D
190 ¢ Y e
O F O - &

/T’_%Lﬂ/‘f—kﬁ‘ L3317

If the limtited fiability company is not organized under the laws of the State of Florida., it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liabiluy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Iimited lability company or as otherwize provided in

the aniclwm operaling agreement of the himited liability company.
/ //// TERee) T ersngltr)

Signaturﬁ’a member or auwthorized regpesenPMCT 3T member Printed or typed nagle of signec

[ hereby accept the appoiniménit as registered ageni and agree 1o act in this capacity. | further agree to comply with the
provisions of all siawiies relative 10 the proper and compleie performance of my duiies, and { am Jamiliar wif{? and accepi
the obligations of my position as regfsmrea[ agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
}nge ;n the registered Qﬁfca address, I hereby confirm that the limited liability company has been
this char

fo mere

nerely reflecta-ch
ReMITLE

writing

el

cgistered Agent

Signatur

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHIS1R (2/14)



