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COVER LETTER

TO:  Registration Section
Pivision of Corporations

SUBJECT: m_\LQQ\_Q_%_/\ZQCQ\)e Qe,(\xc 0  LLC -

Name of i imied Liability Company

Dear Sir or Madan:
The enclosed Registered Agent Regisicred Office Change and fee(s) e submitied for filing.

Please return all correspondence cancerning this mater 1o the following:

or\\J Goooa ez

Name of Person

Myracles Becou

Firmi/Company

1537 D6 FTock St jucie By,

Address

PL st \pcie ) s

Lll)/%tﬁ[\a}'md Zip Code

f\\eg"_, e

Toyoe sozele2Dheamadl. com

address: (10 be used for fDure annual report notification)

For further infurmation conceming this matter, please call;

“Tony Coﬂ’zaez L1172, o 2000

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Strecet Address:
Registration Section Registravion Sccuon
Ihvision of Corporations Division of Corporations
P.O. Box 6327 The Cenue ol Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee. F1.32303

Fnclosed is a check for che following amount:

ms Filing Fee O 3533 Filing Fee & Certified Copy

INHSIR 12/144) AR
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STATEMENT OF CHANGFE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of secttons 603.0114 or 605.0116, Flonda Stannes, the undersigned limited hability company:
subntits the follonving statement in order to change its registered office or registered agens, or both, in the State of Florida,

. Name of the limiited Hability company: m\(‘OQ,\CSEQ_QQHegH QQ{}*Q: 1 .L-_C;', _
2 @ ARSI SE EDA 5&;\&)@.@- &\ﬂ tb) SO

Mailing wddress of limited Labilny company

(Note: MAY BRE POST QFFICE ROX)

Principal office address of imited bability company~
(Note: MUST RE STREET ADDRESS}

Pork Sk lune 3
34852

?>_}_aq /1% L\ 040 e

Date of tiling/registranon n Florida 4.

5w _Oetiy lov TRAbects

Rewistered Agant and Registered Office shown an the reends of the Florida Dept. of State:

A3 5e P 84 Luae B

Registered Oifice Address (MIST BE FLORIDA STREET ADDRESS)

Porr o Luce

s

Document number
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m o0\ Goo2Me7 ,
Fater niume of ,\'i-‘,\'i’ Registered Asent and/or NEW Registered Oifice address on
= -
o f—
NEW Registered Office Address: ..._
_ - =
=t

. Fi.

[fthe limited Labilicy company 1s not organized under the laws of the State of Florida, it is herebhy confinmed that atier the
change or changes are made. e Florida street address of the registered office and the business office 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 otherwise provided in
the articlgsaFrmupr7ation or the operating agreement of the finmted Liability company.

Y

Sipnatuie o

ooy Gonzalez
Aomber o autharived represenwunve ol a mentber

Printed or typod nume of signee

Dherehy accept the appoiniment as registered agent and agree to act in tis cupacity. T further agree to cm_n{)!_v with the
pravisions of all statutes relative to the proper and complete performanes of my duties, and 1 an fi;mulmr with iand accepi
the obligations of b position as registere ﬁ

agent as provided for in Chaprer 603, F.5. Or, if this docwnenr is heir
to merely reflect

1g filed
b Change in the registered office address, 1 herehy confirm thar the limited Hability company has )4:"6”
notified | iy of this change.

Signaturc o

Cgrstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314

FILING FEE: $25.00
INHISVR 4204



