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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _ Mind cnd Ikart Cogclhing LLE ‘/LIP6°°V-HGIJ’)

Namg of Limited LiziETIity Company
Dear Sir or Madam: .
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Shecey S Ky

Name of Person

Mud and Heart (B acning LLC
Firm/Company
140 Thatch Palm Deine

Address

. Ao Pl

60@ J@a o 2332
Citv/State and Zip Code

C""S\\crr7 Koty 01(\018 O

6\\(’7 "y @ m;ndan NCat '\’Co od\inj LCom

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr. pleasc call;

ﬂ\c{(v{\ KC“‘I v d/gg?"\?pj J3

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclpsed is a check for the following amount:
B/§25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

I. Namc of the himited habilitv company: mm(" and “Ca(+ C@qchﬁﬂﬁ L1 C (lebl?’l ng/)

2 () _ 1240 Thareh Polm Qe ) 1240 Thatch Palm Ogrwer
Principal effice address of limited liability company; Mailing address of hmited ligbility company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Boch ratorn FL 33432 Baca Ladon, FL 3343 %
T

oY/iL]20 ¢ Ly focs 39K 8

3. Date of ﬁling/r'cgis{ra{ion in Florida 4, Document number

5. () VN TED STate( (coRfogpTins ASENT( (.

. 7’
Registered Agent and Registered Otfice shown on the records of the Florida Diept. of State:

0¥ S (enepard RLVD,

Registered Oftice Addeess  (MUST B FLORIDA STREET ADDRIESS) %
Sesyre 36 P
o RLpLO 32822

Ty

a4

(b) Sheery S Kelly Men

Enter name of NEW Registered Agent and/of NEW Registered Office addresy il }j

/
L
€ Hd ¢- d3S 00

.
.

3
L

1240 Tharch Poiwn Oreces

NEW Registerad Oftice Address:

ﬁocﬁ fc\-lror\, FL A343 2

FL_ 35432

If the limited liability company is not organized undcr the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited fiability 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 otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

//C&q /,&//4 §/)c‘rf~/ S K(//v

Signature of a ménber or authorzed Aepresentative of a member Printed of typed name of signeks

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all siatuies refative to the proper and complete performance of my dutics. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, z/'rhis document iy being filed
to merely reflecta change in the regisiered Q/sﬁce address, 1 héreby confirm that the limited liabilitv company has been
notified 1n writing of thix change. ) ’ ’ .

Iiew, 7 LA,

i
Signature of Regifiered Agent /

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFIS 1R (2/14)



