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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: MOQ—X\\&/“X C»o-\gru.—_\'lpf\ L—\«.CJ

Name of Limired Liability Company

Dear Sir or Maaar:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted lor tiling.

Please return all correspondence concerning this matter 1o the following:
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30\50!\ \’V\Go)(\\(;(\f

Name of Person

.m_ﬁ_ﬁl‘\r ;,t’\ CO rc\’(ucliow \. LL

FirnvCompany
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Address

Ntk Mo, ¥l 2397
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City/State and Zip Code
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[-mail address: (o be used for future annuai report notncanio

For Turther information cancerning this matter, please call:

Jb“%(,r\u UANTRAPA" D SN U O 6 T W 264 %

Name of Persan Area Code & Davtime Telrphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Section KOZESITALION DECHi
ivision of Corporations Division of Corporations
Chitton Buaildine 'O Box 6327
2661 Executive Center Ciicle Tallahassee. Florida 32314

Tallahassee. FMorida 32301
Enclosed is a check for the following amount:
X sz5 Fiting Fee Ll $55 Filing Fee & Certilied Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the pravisions of sections GOLO1 or 6050110, Florida Staintes, the andersigned Himiced Habiline eonpany
subipits the foflowing stacement fn order (o clipge its registered office or registered agent. or both, i the Seree of
Flewidi.

o Name of the timited liability company: r\/\ Lo lr' \/" & f':l' C o~ g_{_r_a_c_*\_(_b ~ L_\,_,__CL
2.[i1)$[f\80"\. MUQ\'\f\;/-\ (b}

Phncipal olfice addiess of limited linbility company: Mailing addvess of limtad Babiliy compam
(Newe: MUST BE STREET ADIRESS) {Note: MAY BE POST OFFICE ROX)

ey L W el O U3 et Dy
Vo i Myare L 330V ML YL Meues BL 339

A- AL 200 LAJ000449490

3. Date ol filing/recisirition in Florida 4. Documenm nuine:

3 _\~ & K_ch_\"\_rﬁ\ﬁcﬁcéb;:@. __r_c;_l\_c_gi-., L I ~C.

Registered \ngnl and Registered Oftice shown on the records of the Florida Dept. ol State; N

Registered Ottier Addiess (MUST BE FLORIDA STREET ADDRESS) = -
227 Soummutiqleommons Suide woo g,
' AL
(’!( M"f\ {(5/‘%\“’ ’?360107” :‘_'.'
C\
th) —b_k__'?-b_n_r_\b.o_x_\n_a’ ‘k =

Enter name of NEW Registered Apent andion NEA Registered Office address

e

218 d L- 2100
HE

NEW Registenad O Addiess:

g A\ Waed O
N. A, \N\Y 406 )J:m\, 133 A\

i’ the timited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the reeistered
sucnl Wil ne gaentical, Or.on the case o a Forida limited [ability company. it is hereby conlirmed that the change(s)
“usswere authorized by i affirmative vote of the members of the Timited Hability conmany or as otherwise provided in

es of organization or the operating agreemen of the limited liability company:.
Juson Woo‘%hctﬁ—l”

Frinted on tvped noame ol signee

the arti

ro ol o member ar aulharized representaiive ol e membes

Lhebv aceept the appoiiiiinent as registered agend and ageee o act in ihis capacity, | further agree to compfy with the
orovisions of aff statntes velative (o the proper aid complete performance of my duiies, and § oo failiae with and acceps
e ollioations of niv position as registered agont as providod for in Chagior 00515, Or, i this docianent is beiong filed
i merchv reflect o change i the registeced office address. D hereby confirm that the limited liability company has beon
senfieed i weiting of this change. ’ ) ’

f ard acal -2 L
éi«_‘_‘:n‘mllr IlfTét'p‘i.\ll'll'li ,—‘gvnl

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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