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' . COVER LETTER

TO:  Registanon Section
Division of Corporations

SUBIECT: M(‘LD ?]2673 Of ’-F(/O{)—/W‘ L

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

_E_%Fﬁéiu Q‘w B /7

Name of Person

Firn/Company

1179 SW 7/t ST

Address

Reifgeoee, PiNeS  FC 3307

Caty/State angd Zip Code -

Fq_%%d?,c@@fq A0O . UV

= hrri] address: (1o be ﬁcd’}n future annual report notitication)

For further information concerning this matier, please call:

Raraec Guiwor o 99t, 812 - 2®(0

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building IO Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
FEanclosed is a cheek far the following amount:
‘zgzs Filing Fee C1 $53 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuani to the provisions of sections 603.011-L or 603.0116. Florida Siatutes. the undersigned limited liability company.
submiis the following staiement in order to change iis registered office or registered ageni, or bhoth, in the Siaie of
Florida.

1. Name of the limited Liabihity company: MULD P‘wg @ FLU?\I'D'AI [/(/C/
s o LAFRZC (diRoZ

w_ KAENC o2,
Principal office address of limited liabitity company:

(Note: MUST BE STREET ADDRESS) ' ijlll:;il::rj S}h: :’:;‘I I}P:;l‘:‘(; [(I;f:l,z }m: 3”{? 4
Y102 S IptST w19 GO et ST
TomBeoke, CiNeS F 330277 PeUBwee PiINGS P

\ =/ + = —
. , 93017
f -G 2018 L1000 188268

Date of fiting/registration in Florida

Lo

Documen: number

i

o JEANEE L . WALcite

Rewstered Agent and Registered Oriiee shown on the records af the Florida Dept. ol Staze:

53Cc pMEgAL) PO/ANTE DR

Regisicied Qifice Address

AVT W A

(MUSTBE FLORIDA STREET ADDRESS)
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_t’{Z’ L.JL/L/MC/(/V) CFL 20 2 ( ;-_-Er: 2 __!-_:
. O g.’.’: ? {_.-
. , . - -
v K AFATL Quai o2~ Tn o T
Enter name of NEAW Heaistered Acent andfaor NEW Reasistered Office address: -v-._ﬂ x (:;.
=t
- —
@170 S T & g5
LQ SLU 7 N ‘ T gr't e
NEW Registered Oftice Addiess:

P Boks, PINGS

P, 23017

If the limited liability company is not organized under the taws of the State ot Florida, it is hereby confirmed that afler

the change or changes are made, the Florida street address of the registered office and the business oftice of the registered

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

wasfwere autharized by an atTinmative voie of the members of te limited lLability company or as otherwise provided in

the arli(‘i}ﬂisrganization or the operating agreement of the Himited Liability company.
—~

-
AT ’ } . -y
CAFACA Gl po 2
ST Tener Printed or typed naine of signcee
! hereby accepi the appoiniment as registered agent and agree (9 act in this capaciiv. 1 jurther
provisions of all siatuies relaiive (o ithe proper and comp!

NS ¢ re : ele performance of my dwies, and [ am Jamiliar wit
the obligations of my position as regisiéred agent as provided for in Chapier 603, F.

I Signature of 2 member or authorized 1eprestim

agree lo cumjpl_v with the

“am J¢ 1 and accep:

S, Or, if this documeni is being filed

oy merely refleci a change in the registered office address, 1 hereby confirm that the limited Tiability company has bien
netifled in writing of 13 chazg{)

Division of Corporationse PO, Box 6327 Tallahassee, F1L 32314
FILING FiE: §25.00
INHIS S (2/14)



