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COVER LETTER
TO:  Registration Section

Division of Corporations

sunipct: MBC Ventures LLC

Name of Limited Liabitity Company
Prear Sir or Madwmn:

Phe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mo (e

Name of Person

MBC Ventures LILC

Fim/Company
4G ) 12T St
Address

Q_LL{L&ZL_&&LUQ\

City/State aL

d Zip Code
MO Endures l\Q@ Voo Lo

E-mail address: (to be used for finure annual report noufication}

For further information concerning this matter. please call:

_Maa.(oeph LB TE-016S
Name of Persen

STREET/ACOURIER ADDRESS: MAILING ADDRES
Registration Secction
Division of Cerporations

o,
(R AW s o Y
Chifton Building

Area Code & Davtime Telephone Number

Registration Section

Ihviston of Corporations
- amm

2661 Exccutive Center Circle ’

PO Bos 8327
Tailahassee. Florida 32314
Tallahassee, Florida 323014

Enclosed is 2 check for the following amount:

CK $25 Filing Fee

O $53 Filing Fee & Cenified Copy
INHSTE (Z/14)
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LIMITED LIABILITY COMPANY

STATEMENY GF CHANGE OF REGINVERED OFFICE ORK REGENTERERD AGENY OR BOTH FOR
F
]
Fursuanl o ihe provistuns of secfivns 663
.‘s‘ru’bnmv e fo!/[

G4 ur 0050116, Floridu Stutu
owing staiement in order to change iis rugljff’rc‘d office or regisier

Name of the limited liability company

2, ()

fes, the wncdeesiyned Smited tability

COrtpty
ed agent, or both, in the State of
MBC Venlures LLC

L)
Principal wifice addiess of limited lability company:
(Nore: MUST BE STREET ADDRESY)

(ITENEEN,

Wailing address ol limited liabiliay coinpain:
{Nuote: MAY BE POST OFFICE BOX)

U6 W 1S+ St
e Guagh £ 3O Ruen Popoh LYo
- _______BJQS/ g

Date of filing/registration in Florida

149000090335
o 1 s 4
3. (a) :

Nocument numher

Registered Agent and Kegistered Oflice shown on the records of the Florida Dept. of State
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‘\LSIS?C?CJ OiTiee Address (ARUSTRE FLORIDA STRAEDLT :DBRFQ@ '5
>
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.. Registere ents |

b)RglebAg.. =

Lnter name of NEW Regisjered Ageont andfor NI Hegistered Office addiess: L =~

e

e - o da ~ H )
7901 4t SUN
NEAY Registeread Urfiee Address:
i 3GG
St. Petershuyrg 33702
the change or changes are made,

11 ol 12 l —I‘:.la sirest "d""(‘“- ,‘i "'EC ey,
was/wore aithorired h) an ﬂnirm.hnc VOIC

istored ofticc ¢
ageni will be identical. Or. in the case of a I'lorida limited hablluy company, it is hereby confirmed that the change(s)
<t

4

H the limited hiability company is nut urbamn:d under the laws of the State of Hnnda, it is hereby confirmed that after
& and the business oflice
the articles oforgmuza(l%on or the operdlmg agreement of the limited liabitity company.

efthe regisiere
the members of the fimited Hability company or as atherwiae provided in

Nignaiture of 3 member or authorized representitive of o member

M Coensh
iv : Printed or tvped namke of sigiee
frh.u.u) e Hie up;.wmm.rm.’m [TA) u.‘:,mu’r vel WECHT wrid agrey i add iii tiis Lupm.ul’
provisions of all statutes re lative o the ¢ proper (md cumph'ﬁ
e ebliyutiony of my position g regisfered agent ws
fo merely
noti ‘f' -n griting of s change.

IJ'U'JH(.I [ 1)
g ﬁ;}rﬁn'méqiu’ of my dutics, and I am Jamiliar wit
gea n..u. [#1a TH
sreflect a n"a ‘ge in the regisiered office rm’(lreu Dherehy confirm :hm the linited

ree fu LUH:;;{)} wiiii ilie
and uceept
huptér GD5. F.50 Qr, f iy document is boeing filéd
f;rx.’uhn cOmpny has b
Bill Havre - Assistant Secretary
Signatune of Registared Agen

en

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 815.00

TNHISIR (2714}



