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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: M\Y\/L\"S H?’VLQC \PF?DMM U/C,

Nante ot Limited Liability Cumpldn_\.'

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

‘Pleasce return all correspondence concerning this matter 1o the followsng:

MARY (hvek jpwpand

Naine of Person

NS v ser

Firm/Company

Address

City/State and Zip Code

Vit © M < omse bind . Com

l:-mail address: (107be used tor tuture annual report notification)

For further information concerning this matter. please call:

il 1o L MmAN WSl U o205

Name of Person Area Code & Davtime Tclcphons Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccuttve Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fullowing amount:
&E?S Filing Fee J $55 Filing Fee & Certified Copy

INHSI8 (2/14)



LIMITED LIABILITY COMPANY
in the State

srovisions of sections 603.0114 or 6(3.0116. Florida Statutes. the undersigned limited liahility compc
owing statement in order to change ity registered office or registered agent. or both,

M s Tz nSC Prp e L

{b)
Mailing address of limited liability company:
MAY BE POST OFFICE BOX,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(

Pursuant 1o the /
submits the fol

Florida.
Name of'the limited habibity company:

I
2@ Ay T\ 2 A
Principal oftice address of limited liability company;
(Note: MUSTBE STREET ADDRESS ) (Nore:
W ot Pain. Beact
» ’F“--
25U0T
3. Date of filing/registration in Florida 3. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registe 5575 S. SEMORAN BLVD ' Funda Dept. of Stae: .
SUITE 36 /
____ ORLANDO, FL 32822
. - . - . . . \ . IRy
Registered Otliee Address  (MUST BE FLORIDA STREET ADDRESS]) ~
. FL
o MARY vook mn|
Enter name of NEW Registered Agent and/or NEW Registered OfTice address: ___”f:; )
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I the hmited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afer
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. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authoriged bv an affirmapive vote of th: mgmbers of the limited liability company or as otherwise provided in
; 1 ol the limited hability company.
MARY o mnnx

the articles of org n;{uliollp perafing agrfem
Prinitd or tvped name of signee

staber oFTuthdfzed representative of a member
! hereby acedpt the appointment as registered agent and agree lo act in lhi}' c'upi}('i!_\'. ! further agree to comply with the
/

;z and accept

Signature ofan
provisions pfall statutes relative (o the proper and comipleie performance of my: duties. and [ am fumiliar with an
rent as provided for in Chapter 603, £.85. Or, if this document is being filed
¢ adedress. 1 hérebv confirm that the limited Tiabiline company: has béen

the obligatibns of my position us registered a
to merely reflect a chapge in the registered nj"
notified in writing of Zc'hr .

Signature of Registerffl Aent”
Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: 825.(00




