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COVER LETTER .

TO: Registration Section 3 ,

Divisian of Carporatians
SUBJECT: q
Narre of Lifnited Liahility Campany
Dear Sir ar Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please retum all comrespandence canceming this rmatter to the following:

of Persan

Firm/Campany

%8} %ox@ki&
Qlaveong ¥ 22710

~City/State ard Zip Code

Far further nformation conceming this ratier, please call:

Sefany Bven_ 401, 558-2282.
of Persan Area Code & Daytime Telephone Nurnber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Sectioan Registratian Sectian

Divisian of Corporations Divisian of Carporatians

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
‘Tallahassee, Flarida 32301

Enclosed is a check faor the following amomt:

$525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the lprwmons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Imb:Imcmmy
State of

statement in order to change its registered office or registered agent, or both, in

LIMITED LIABILITY COMPANY
submits the follawing
Floridn.
1. Name of the limited liability campany: MQ]QQ&L
2. @ - ®)

Principal office address of limited liability company:
(.Nm: MUST BE STREL'I'ADDRESS)

Maijing adiress of limited liahility company:
(Note: MAY BE POST OFFICE BO@

M_MAML_
L 110002123415

Ocxcony U, ,20v]

3. Date of ﬁlmgfreg,] ton in Flarida 4.

5. (a)

Document runber

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

216 Pemnbevton Dy

RApopa n.22703

()

Enter nearme of NEW Registered Agent and/a NEW Registered Office address:

6225 Edsewater Dr.
NEW Registered Office :

2124

[/ T

m =
2 2
rm £ T
x '

2
5= o |
%] 7y
me
foS )
s } -
~5 -

m o

DY_\&XXD n228|0

the

Ifﬁlelnmted]m};nhty ilsnolmgamzedwuia'me]awsofme StateofHonda,ulsha'dchmﬁmedﬂmaﬁer
the Florida street address of the registered office and the business office of the regist
he1dennml Or in the case of a Flarida limited liahility campany, ulslu:ebyconﬁrrmdthatmedarﬁfés)

agent
v\ashmammnzedbyanafﬁmanwwteofmemm of the limited liability campany ar as otherwise provi

the articles of

/4

prgpnization or the operating agreernent of the limited liability campany.
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es,
thar the Timsted I{mblhgr company

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

INHS18 (2/14)



