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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBIJECT: M\{ M &M TKULKINC% LLL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

MosHAN  YOUNG

Name of Person

My MEM mmHaﬁ Ll

F |rm/C0mpdn\

10RMD Town TeR  APT 106

Address

ROVl Fulm Erach,FL, 33414

Citv/State and Zip Code

MM Tro N 20)4@ mal . Com

E-mail address: (1o be uged for future annufl report notification)

Far turther information concerning this matter. please call:

MoSan \/oung L9354 000 33B5

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 $335 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 603.0116. Florida Stautes, the undersigned limited liability company I
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Floridu,

. MName of the limited liability company: MY [\4 @M ,TrUC Ln’\g ) L (_,. C/

2. (a) (b}
Principal otlice address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {(Noge: MAY BE POST OFFICE BOX) o

10840 o e BRY 10l (0840 Townter A 10b
Royal uim Beatin £ 3344 Koval falm teach, FL33UIY

03]18/i9 19000075314

Mailing address of fimited liability company: :

3. Date of filing/registiration in Florida 4. [Documeni number
s @ _Shantand__ Young |
Registered Agent and Registered OfTiee shown on the records of the Florida Dept. ot Staie:
[

Y920  C¥reSs Lane

Registered Office Address I{HUS'T BE FLORIDA STREET ADDRESS)

(oconA Creay . 33073 :_c.-;
w__{Moshan __Young %
J0BYO town Ser APH 106 5 =

NEW Registered Otfice Address:

Roval Balm Eeach .. 3341Y

It the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are inade. the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
rere/authdrized by an affirmggive vote of the members of the limited liability company or as otherwise provided in

3 erating agreement of the hmited Ii}b/ilfn_v company. \/O

the agliclgs{of organization
aﬂignach‘(nr uulht:y presentagde ofa member Printed or 1.\'[}5d name ot':iiglrcgj .
HMe

VN,
! hereby accept the appoinimens as registered agenr and agree 1o act in this capacityv. 1 further agree to comply with the
provisions of afl statutes relutive 1o the proper and complefe performance of my duties. and I‘cnn]‘?.'milfcu' with and accept
the opligations of my posjtion of registered agent as provided fir in Chaprer 603, F.S. Or. if this decument is being filed
cof u change in (fe registergd n)sicc address, 1 héreby confirm that the limited Tiability company has been

.

7
M{cgihtcrcd Agent U C

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(2/14)



