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COVER LFTTER

TO:  Registration Section
[Hvision of Corporations

SUBJECT: /VH( f‘:_f-@!"f'a S, L C.

Name of Limited Liability Company

Dear Sir or Madan:
I'he enclosed Registered Agent/Registered Office Change and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mé(um‘a.‘o b( Sduz.a /:V’{{Ms

Name ot Person

ﬂ/ i FMf fas LLC

Firm/Com pan\

25  Lake Debre Dr #2515

Address

Crlando  FL 32835

Citv/State and Zip Code

Co/zm:br e.-\-a,s. laoQ aWeo .cou,, L. (@ff@’b’/i@ MS/GO@ )(atwm

IZ-matl address: (10 be used for future annual repert notification)

For further information concerning this matter. please call:

unﬁ'(_fc') /:feéi-as at ( [/07 ) 3 71 - ZO/L/

Name of Person Area Code & Daytime Telephone Number

Street Address:

Registration Seetion

Division of Corporatuons

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810

Mailing Addréss:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32514

Tallahassee. FIL 32305
Enclosed is a check for the following amount:
@’525 Filing Fee 0 $35 Filing Fee & Cerihied Copy

INFISTE (2/14)



LY

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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida,

L. Name of the himited Liability company: M K E’@("‘ U S{ L

2. (a) 253~(/ qut b&bﬁb\ bf #@0 (b) ZS}"Z/ Zd’lte. D'em D(- #ZEE
Principal oftice address of limited lability company:

(Note: MUST BE STREET ADDRESS)

Oy fan -'//CD; FCL 328635

Mailing address ot limited liability company:
(Noge: MAY B POST OFFICE BON;

()f/zenJa,, Sl 32835

/2 -0 -20/8
3. Date of filing/registration in Florida
5 (@ b@ 9

L /8000280735
4,
Ownza fretas, Mauricco £ .

Document number
Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

2534 Lok Deb Dr # 25570
Registered Office Address
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(MUST BE FLORIDA STREET ADDRIESS) ' :p !
e
Oclande , L 3283s oz 5
+ - A
AL ] o
- N
() X [l S Bg,g\g)g \ D¢ Sﬁgglg
Enter name of NEW Repistered Agent and/or NEW Registered Office address:
470G Euastracte. Dr
%EW Registered Office Address: \_)

Oclundo L 32835

1" the limited liability company is not organized under the taws of the State of Florida. 1t is hereby confirmed that afier the
:hange or changes are made, the Florida street address of the registered oftice and the business office of the registered
igent will be identical. Or. in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)

vas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
he articjes of organization or the operating agreement ot the limited Lability company.
—_—
i W el \

v Lucas Basdps De Souze
Signature of i menherot :mthnriycdycscmmi\'c ol & member R PPrinted or typed name of signee
e
{ herehy: accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and accept
he oblivations of gy position as registered
o merely reflect o ange in the regisiered U.!!’

sent as provided fi
I \ oL . Tice
atified insvriting ff this chapge.
.-
Jignature of Registeke

Agent

wein Chapter 603, F.S. Or. if this document is being filed
address, I hereby confirm that the limited Tiability compamy: has heen
_ Division of Corporati
SIB (2714

onse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00



