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COVER LETTER !
o . . - e
TO:  Registration Section
Division of Corporations

susecT: _Misaw Reach 1ntefnﬂ/tma/P LLC

Name of Limited Liability Comipany

Dear Sir or Madam:
The enclosed Registered Agem/Registered Office Change and fee(s) are submiuied for filing.

Please return all correspondence concerning this matter 1o the following:

H owabip  (Mea

Name of Person

Masnis each  Laleingfional LLC

Firm/Company

(23 lvoeh Ave NF

Address

Pwﬂﬁlvm . WA . TBTJM,

City/State and Zip Code

Mumebo @ amel Com

“E-mail address: (10 be™wsed for future annual report notification)

For further information concerning this matter, please call:

Chuman Mana w8 ) 6278

\] ,\’ame{ofl’ed;on Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division_ ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee ' O $35 Filing Fee & Certified Copy

INHS 18 (241



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603,01 14 or 603.0116, Florida Stauies, the undersigned limied fiability company
submits the following statentent in order to chiange its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liability company: M:‘a‘“‘d‘ '@QQQ& L@(’Lﬂ/to'\-a/{ [(c
2. (a) 0D gowﬁ (PO'MD brﬁ./QSCleD wy (x5 [vorh Ave NE

Principal oifice address of limiled Lability company: Mailing address of limited Tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(}\}

Wowi Resch . FL. 3331 Rabloyug . WA, T800¢

21> /20§ [ 18000037 ] >

3. Date of filing/registration in Florida 4 Document number

{a) Q} UGN \/Cu\ﬂ

Registered Ag\:]n and Ru.fgislcrctl_bﬂ"lcc shown on the records of the Florida Dept. of State:

Soo Souch Printe  Driye Sle 220

Registered OTice Address  LMUST BE FLORIDA STREET ADDRESS)
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Mromai Ry by FL ?%l%i s
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(b) Oubw\cm \/ang Y e
Enter nanw Olf'\\i:\\' ch[\lcrﬂlﬂ‘gml and/or NEW Reristered Olfice address: Mg N E
4
Ry

61:2 Hd €1 130002

Sov Souch Poinds Drve Sketbo O TE

NEW Regisiered Office Address;

Moo @Q&J’l FL gg’%j

I the limited Hability company is not organized under the faws of the State of Florida, it is hereby confirmed that ufter the

change or changes are made. the Florida sircet address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the aperating agrecment ot the limited liability company:. o

RIS AP Morgbin _(Mei
authorized n:]TrE'ac)nlali\c A embe \J Printed or i ped namic ol signee

{ hereby accept the appointment as registered agent und agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the pro/}er and complete performance of my duties, and [ am Jamiliar with and accept

the obligations of my positien us registered agent as provided for in Chapter 803, F.S. Or. | "this document is beiikﬂﬁk’d
(o merely reflecta change in the registered qﬁ? f#m that the {imited Tiability company has been

nm.'ﬁeﬁx writing of this change.

Yo \fona
Signature of Rugijlered .—\gcfn l

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

ce address, | hereby con

INHSES (/1)



