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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mionm: News TOC)OQ/, LLC

Name of Lunited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return atl correspondence concerning this matter to the following:

ChristoPheC  Quiten 0O

Name of Person

Miam. News Today,LLC

Firm/Company

266 Miuis Drve  Unt+ GoHl

Address

Miam, , FL 35283

City/State and Zip Code

Cheistopherquiceno®@ Yahoo.com

E-mail address: {10 be used {or tuture annual report notification)

For turther information concerning this matter, please call:

Chisropher  Quieno w365 , 323-5572
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, F1. 32314 2415 N. Monroe Street, Suite K10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
'3{25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSTS (2/14)



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

Pursuunt to the provisions of sections 605.0114 or 6050016, Florida Stamates, the undersigned timited tiability company
suhmirs the followeing siarenent in order 1o change iis registered office or registered agent, or both. in the Stae of Florida,

I, Name of the limited liability company: N\iam} New g TOCJQ\I ; LLC
2w 8266 MG Drive untk G4t vy 8 266

Principal office address of hmited lHabitity company:
(Note: MUST BE STREET ADDRESS)

Mis  Drye  Unit GoH
Mailing address of limited liahility company:
(Note: MAY BE POST OFFICE BOX)

amion, FL 325283 Moomi, FL 33283

03/23/201% 49000075122

Date of filing/registravion in Florida 4,

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

2401 Sw 117 Ave 44409

Registered Otfice Address (MUST BE FLORIDASTREET ADDRIESS)

MU Fl 35'75

(5]

Document number

JFL <
(b) C\’H?SJ\—oPhef QU?(QHO

Lanter nanme of NEW Reuisle:'ed Agent and/or NEW Registered OQffice address:

B206 Mills RD unit 83514

—
NEW Repisiered Office Address:

I\/\?o\m'.',FL 35283

pMiomiy FL FL ?)3283

It the limited fiability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or.in the case of a Florda hmited hability company. 1t 13 hereby confirmed that the change(s)
was/were authorized by an afl]

the articles of organizatig

ive vote of the members of the limited Tiability company or as otherwise provided in
C operating agreement of the limited hability company.,

. 1 ¥ A
Chistopher Quictend
Prinmed or tvped name of signec
[ hereby aceept the appointment as registered ugent and agree to act in this capacity. [ further agree to t.‘(”]!;)l‘_\‘ wirh the
p}rrn-‘r}.v;wr.v of all statutes relative 1o the proper and complete performance of my dwties. and [ am familiar wii
the ohli

1 and accept
‘;;an'un.\' af my p’gs.i;igm s regisicred agent as provided for in Chapier 603, F.S. Or, i this document is being filed
to merelv reflect a chafige

ey ( ;i}/ 1 regisicered office address, T hercby confirm that the limired Hiability company has been
notified in writing-of Yugchange.

Signature of Register&d Agent

Signatire of @ member or authorized sepreseniative of a member

Division of Corporationse P.0O. Box 6327e Tallahassee, FL, 32314

FILING FEE: $25.00
INHISTR (2/1-4)



