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COVER LETTER

TO:  Registration Scection
Diviston of Corporations

SUBJECT: MO«H'\{\ :\.:/OLZLJ /\“{amSOOIT LL C/

Namc of 1.imited Liability tumpany

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

Piease return all correspondence concerning this matter to the totlowing:

Julio Mactine=

Name of Person

Movhn Ecay ﬂY&mQO( 4+ LLC

Firm/Gompany

(AL S0 s | R

Address

Migen  FL - 25185

Cit_v/rSlatc and Zip Code

MO 620 1Y ng por AL @ Amaa - com

E-mail address:.@o be used thr future annual report notificationy

For further intormation concerning this matter, please call:

U0 MOWSAL .86 5586055

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Ixccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
\{3525 Iiling Feu O 355 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the /vafsionx of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabiluy compan;
submits the folfo

wing statement in order to change its registered office or registered agent, or both. in the Stare of
Flarida.

.. Name of the limited liability company: \}j\ﬂ(‘k\b{\ ECLZU) 'J\T\(QY\S(\JOJ 4 LLC
2w WAL S 2t LN J/

Principal office address of limited liability company:
(Note:_ MUST BE STREET ADDRESS})

ANiawm =S
HINES

od \on L\ L1000 076582

Datc of filing/registration in Florida 4. Document number

5. (a) Juld Mardwnez

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

ATV S0 e LN

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS

(b)

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

-
3.

Micum 1 ZAOE TE
' P J—
o Stephania  Avdeaaa S
Enter name of NEW Registered Agent and/or NEW Regi_gglrcd Office address: = \_"_
AL S 3t LN >
NEW Registered Office Address:

/U\\{ Cuvn D3 19Y

If the Himited liability 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 strecet address of the registered oftice and the business oftfice of the registered
agent will be identical. Or, 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 liability company or as othcrwise provided in
the articles of organizatibn or the operating agreement of the limited habtiity company.

Oulio Mavinee
Signature of a mcmh«?‘" r avthorized representative of a member Printed or tvped name of signee
! hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree (o comﬁ{ v with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁrm:har with and accept
the obligations of my position as registere

! ! agent as provided for in Chapiér 605, F.S. Or, 1{ this document is being filed
to merely reflecr ahange in the registered njs‘ice address, I herehy crm_/rjrm that the limited liability company has been
notified in writing of this chapge.

Signature of chist(f/(‘d Agenl

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

FILING FEE: 525.00
INTISTR /140



