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COVER LETTER

TO:  Registration Section

Division of Corporations

MEN INTERMATIONAL LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please retuen all correspondence concerning this matter to the following:
Alicia Richards
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One. 5301 Southwest Phwy. $te 300
Address
Austin, TX 78733
Citv/State and Zip Code
E-mail address: (to be used for future annual report notificetion)
For further information concerning this matter, please call;
Alicia Richards K88 705-7214
a( )
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
U 825 Filing Fee (J $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 6050014 ar 6050116, Florida Stututes, the undersigned limited liatiline company
submits the following stetemenr in order jo change its registered office or repistered agent, or both, in the State of Florida,
1. Name of the imited hability company:

MEN INTERNATIONAL LLC
999 BRICKELL AVE
2 {a)

999 Brickell Ave,
(b)
Principat vifice address of limited liabilisy company
\Note; MUST BE STREET ADDRESS)
#4110

MIAML FL 33131

Apl 410
MIAMI, FL 33134
5130/201% L1ISOOOE34014
3. Date of filing/registration in Florida 4. Document number
NAHUZ MARIA B
5. {(a)

Registiered Agent and Registered Office shown on the records of the Flonda Deps. of State;
999 BRICKELL AVE

Registered (Tice Address  (MUST BE FLORIDA STREET ADDRESS)
— ~2
#4100 > - g
MEAMI L 31131 - 2 N
FL =T ———
3.
. . vk & T
Registered Agent Solutions, Inc. 400
(b} AN | N
M -0
Enter name of NEW Registered Agent and-or NEW Registered Office uddress '_“ = C‘
LA
oD Ve
2894 Remington Green L. O
o= O
NEW Registered Office Address: ‘
Ste. A
Tailahassce

., 32308
LKL

If the limited 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 street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Fimited habihty company or as otherwise provided in
the articles of organization or the operatmg agreement of the limited Liability company.
o rorge Stooman

Gieorge Sleeman
Signature of a member or authorized representarive ol'a member

Authorized Representative
I hereby accept the appointment as registered agent und agree (o act in this capacite, | further ugree io con
the nb.’r}

Printed or tvped name of signee
A i :{)(\' with the
provisions of all stattes refative to the proper and compete performance of my duties, and [ am Jamiliar with and aceep:
rarions of my position as registered f_
to merely reflect a change in the registercd u_hin' address, 1 héreby
natified in writine of this change. '

wgent ax provided for in Chaprér 605, F.S.
Masts's &30

v, if this document is being filec
confirm that the limited fability compam: has been
Mackenzie Hibler, Asst, Sccretary
Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (2714}



