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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MY DIY  Coker  LlLc

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 concerning this matter to the following:

Timee T WENKEP.

Name of Person

MY iy Cored  Lic

Firm/tompany

642 (Doc‘rwwb Covry

Address

" Dowvev L 3895

Citv/State and Zip Code

I PO~ Myoﬁ!\/uw//c. . comMm

E-mail address: (1o be hsed for'future annual report notification)

For further information concerning this matter. please call:

“‘l*”é} 7{ W&//:EL a( 8o 30? - 3440

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reugistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
}{1&;25 Filing Fee (51853 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursucnt fo the p
f

submits the fol

rovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilice company
Fiorida.

wing siatement in order to change its regisiered office or registered ageni. or both, in the State of

1. Name of the limited liability company: In }/ D/ !V MA’C/_% AL‘C—
2. (a) (b}
Principal office address of imited lability company: Mailing address of Eimited lability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOXN)
s Pocwerd _code T Y3 DoGiverd coRT
7,
Dwrepw £ 3998
Novembe~ _J6 2017
3

70002236989
Date of filing/registration in Florida

) 4. Document number
(@) (/m?% 3;4«17‘&5 KD“ oL, »4—,'047@ Fare |

Registered Agent and Registered Ontice sh(vwn on the records of the [ma Dept. of State:

(23072 L/l/mé}v:c On K. vaJ‘T

Registersd Office Address (MUST%E FLORIDA STREET ADDRESS}

N

%/DA L3262

b e . Wewvkzre

Emter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Office Address:

L2 Dos e

Do EDIr’

L ¥4 E

If the Timited hability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Qr.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 Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A

—
“‘.-4 L (M/‘ -M’-‘ b; 7’: W&N k E ﬂ'—‘
; 1hur or authorized rcprchcn:mi\-jnl'a member

Printed or tvped name of signee
[ hereby accept the appointment as regisie

edd agent and agree to act in this capacitv. T further ugree (o compiyv with the
provisions of all stanites refutive 1o the proper and complete performance of my duties. and I am fumiliar with and accept
the obligations of my position ay registered agemt as provided for in Chaprér 603, F.S. €

to merely reflect a change in the registered ()]_,F ¢

rotified

S, Or. if this document is being fited
. 24 ice uddress. I hereby confirm that the timited Tiability compeny has heen
writing of this chunge.
el ({L\Wﬁfm (/1/(,-4/&-# ~

Siggature of Regigtered Agent

Division of Corporationse P.0). Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHSI¥ (2/14)



