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COVER LETTER

TO:  Registration Section ' d
Division of Corporations

SUBJECT: R CQ/ B Manace med - Ex Derdy LLC

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 mauer to the following:

Lohrerd BOD% OrNd

Name of Person

B % B MCWC&‘;}{?W@V\J Eper ]\ LLOC

Firnv/Company

173-31 Jomaucy Auveniae__

Address

Tmenee / PY |43 2

Cily/Sll;nc and Zip Code

Rabyz28 @& maul (om

E-mail address: (1o be nsed for future annual report notification)

For further information concerning this matter, please call:

Lohert Bengtornd w bU , 932~ 2860

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Seetion Registratton Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassce, Flonda 32301

Enclosed is a cheek for the following amount:
":(‘325 Filing Fee 01 $55 Filing Fee & Certitied Copy

INHS 18 (2/14)
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Florida.

.STA'I'.EE\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stattes, the undersigned Iimited labifioy company
subniits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: ,% g/ % MCV\('{L:}L?W“?L E}Cper‘}g LLC
2w 12w rushter RD () 1713~ 3]

Principal office address or"limilcch'ijabi]ily company:
{(Nowe: MUSTRE STREET ADDRESS)

La ke loudd : H., 238LO

Dowmalice Abeu—e

Mailing address of limited lability company:

(Note: MAY BE POST QFFHICE BOX)

Jommenes, W {INTZ
03 [zo/ 2019
3. Datc of ﬁ‘ling/rugistration in Florida

L190000718260
4,
5. () PObehL %Omj‘lor‘nb

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS] 37
. ',{;w =
| 218 W Davenlo vy 2D e ?c:‘_% =1
3_7:_‘?%\, ~ ——
a]
. o T
(b) Rﬂbeﬂ» %oh“—j LOr nd e % )
Enter name of NEW Registered Agent and/or NEW Repistered Office address: R '
22 o
i 1o -
17751 Gowa_ Nwghway
NEW Registered Office Address: /

Ol e sSe

NN WY &

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, 1o the case of o Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited Liability company or as otherwise provided in
the articles ot"oerm of the limited bability company.

Signpfure of a memher or authorized representative of a member

'Pﬁoberl. Ronq (ro rn b

Printed or typed name of signee
ierehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamilior with and accept
the obligations of my position as registerec r}ren{ us provided for in Chaprer 605, £.5. Gr, if this documeni is heing filed
rzomaﬂhu lcnge.

to merely reflect a change in the registered office address, I hereby confirm that the limited Tiabitity company has been
/
W of Registercd Rgent

el

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: 825.00



