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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M( ( SCC j:\\\ DQ(—\( S L L

Rt ...
Name of Limtted Linbility Company

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

Please return all correspondence concerming this matier to the following:

Mirsad Yuvadovi

Namw of Person

Mirs o Tongors 1ic

FimvCompany

4 ¢ wWashinaon S Sgepd Fleor

:\dd@

Od\uno , FL. 3230

Cil)’;Slallc and Zip Code

M CSECCD Codpdneo. (e

E-muil address: (10 be tsed f&jr future annual report notification)

For further information concerning this mauter, please call:

U‘Lf‘gad M€ w0 350 — [ck Y 3

Namwe of Person Area Code & Dayume Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regstration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
%25 Filing Fee 2 $55 Filing Fee & Certified Copy

[NHSIS (2/14)



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

Pursuant o the /)r'm'm'u.'e.v of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited lability company
submits the following siatemenr in order 1o change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the limited lability company: \*J\\ (‘Baet —I‘(\P\DOG"* S L L

2. (a) (b)
Principal effice address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESY) d {Note: MAY BE POST OFFICE BOX)

T wWashigton S 5k WY Jeniu Kewy Pl
Ot | TL J 250 NSSmnes  tL 374
1-15-11 1|77 00015089 |

3. Date of filing/registration in Florida 4, Document number

() YNothenine  Loandiu "y

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

BN g PEN

L

. 5

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

- : A= o

Mg omhwgle S JUC Fleer -
OGN0 i DRLO

o Micsad Muaipyic |
Enter name of%an%;?::l I:o-,:lsierod Office address: =
2. ywosh xy o St 2% Fleor o=

NEW Registered Office Addiess:

O\ &o FL  39¢F01

. FL

il imited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida street 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the aggicles of organization or the operating agreement of the limited liability company.
( 5'/\ o O b@mwml_ﬂ_
Signature®T o Aembsedr autorized representatine of a member rinted or typed name of signee

Lhereby aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all staies relative 1o the proper and complete performance of my duties, and [am jamiliar with and accept
the obligarions of miy position ax regi.x'n.'rw/agwu as provided for in Chapoy 603, .50 Or, if this document is being filed
10 merely rcjﬂdcf/(jc'hungc in the registered office address, Thereby confirm thar the Timited ';iah!/r'!.\' company hays ficen

notified i wiiting of this change.

1 f"’] /k/’/

Tgnature DFReglsréd Agent
Signa ure o Regige Agen

Division of Corporationse Q. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00

INHSTS (2/14)



