ALFO00 13093

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]ecxkur  [] war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIUARTAUN

400376841454

BLI--02 el



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DO‘T\\)SO\ e LLC

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 concerntng this matter to the folowing:

Hon MNccowan

iName of Person

DN.C Mccowan COp PLLC

Firm/Company

122 Moridan  Rhue ste biS
Address

Mums Seodin Fv- 2310239

Cuy/State and Zip Code

AnnG Alrccowone poy (CCa

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

For further information concerning this matter. please call:

ANt MNecowan (205 ) AN - W33
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
B($25 Filing Fee O $55 Filing Fee &Certified Copy

INHS 18 (2/14)
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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 605.01 14 or 603.01 16, Florida Statuies. the wundersigned limired liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both. in the State of Florida.
I. Name of the limited liability company: MU&ID LLC
1 1949 Tad Dewe 204 o __T949 Easl Drive 204
Principal otfice address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) I
Novih Village €1 2314

{(Note; MAY BE POST OFFICE BQX,

Nactin Yillage T 3314
o7 21|20V LI 000163083
3. Date ot filing/registration in Florida 4. Document number
5. _&vanlucen B prea
Registered Agent and chislcrt‘d‘()ﬂicc shown on the records of the Florida Dept. of State:

P49 Easd Dewe 204

Registered OfTice Address

(MUST BF FLORIDA STREET ADDRESS)

Noyth N\lace L 234\ =]
FlL_D3141
e
iy A C Meccowan TP A PoL.L.C.
Enter name of NEW Registered Agent and/or NEW Registered Office address "-?- -
1622 mendian Ave N
NEW Registered Office Address:
S \S

My Beach

FL 25\ 24

[f'the limited liability company is not organized under the laws of the State of Flonda. it is hereby conftrmed that afler the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be wdentical, Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of prganization or fhe opegating agreement of the limited liability company.

Sigmatire of a member or authorized representative of 3 member

Ann Miccowan,
Printed or typed name of signee
! hereby accept the appoiniment as registered agemt and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes relative 1o the pr?{)er and complelte performance of my duties, and [ am familiar with and accept
the obh‘}rauons of my position as registered agent as provided for in Chapter 603, 1.5, Or. I{ this document is beir
to merely reflecr a change in the registered office address. | hereby coqﬂ!;m that the limited
notifled in writing of this chayge.
u—o(} :
Signature of Registered Agent

kﬁﬁfﬁ’d
v be

iabiliny company has béen

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS1842/14)



