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SUBJECT:

Registration Sec

COVER LETTER

on

Division of Corporations

MuwonDER LLC

Dear Sir or Madam:

The enclosed Registered

Name of Limited Liability Company

Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

G olduwsn

N 2ney
/

Name of Person

FirmiCompany

2162 Wwilton Drae

Address
Wit Manox £/ 33z085
City/State and Zip Code

Nancy.

qoldwin@ qma‘\}, (9

I--mail address: {( )

bedised for future annualreport notification)

For further information concerning this matter. please cail:

N ancy Gddwin

at { ?J'l{ ) $7 ’ C/‘37}

N[lme of

STREET/COURIER ADDRESS:

Registration Sec

Division of Corporations

Clifton Building

2661 Executive Center Circie

Tallahassee. Flo

" Person Arca Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corporations

P.0. Box 6327

Tallahassee, Florida 32314

tion

reida 32301

Enclosed is a check for the following amount:

o 525 Filing Fiee

INHSIR (2/14)

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
€ - LIMITED LIABILITY COMPANY

Prrsuani io the provisions of seciions 60500 14 or 6050116, Florida Statwivs. ihe wdersigned timited lability company
submits ihe following stetement in order to change its regisiered office or registered vgent, or both. in the State of
Florida,

;
/
i Name of the innited Tability company: v 4 w C’ﬂdf‘/ LL c

2 (a} /007 UOV‘/“[@&IC‘/&/{%/W {b) /0077 /‘/MZI %8‘/0/1 ‘UU\—'T
Principad oMee address of mited lability compagy: Maihng address of Hmited Tabiliny company
(Noter MUST BE STRELL ADDRIESS» (Note: MAY BE POST OFIICE BOY)
XzG | - 34!
Fort Lawmdedale 7 333 oY Fotludedsle X 22z,
5[ /219 I 1900012 Y50y
3. Date of ﬁli[ngl'rcgislralion in Florida 4. Document number
5. {a)

Regisiered Agen and Registered Office shown on Use records of the Foridi Dept, of Stae

Stephen Sticht

Reeistered Office Addiess MUST BE FLORIDA STREET ADDRIESS)

(%219 NE 1> AE
ot Ldwdecd ol 5 3330Y

¢ 0 _Nanir A 7andin]

bamter nume UI'INE“’ Registered Agent and'or NEW Registered Office address:

23 Wiciel 52

NEW Registered (Hfice Address:

WITEN Man RS L. A330

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thal after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the ease of a Florida limited lability company . it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/d%%z«‘ Stepsen SHe fit

Sigmatire et menshen o o zcd representative of a membes

rinted or G ped name of signee

{ hereby accept the appoiniment as registered agent and agree to act in this capaciey. | further agrec o compiv with the
provisions of all statates relarive 1 the proper and complere performance of my dutics. and [am familiar with and aceept
the obl{vaiions of pa-pogitjion as registered agent ax provided for in Chapiér 6015, .8, Or, :{ Hhis decument iy being filed
toninerély reflecrn chaned mdhe regisiered uﬁ?cu address. L hereby confirm thai the limiied Tiabilicy company s Pecn
netified tnowriting of this cliangey h ' )
£ g ™~ ' ’
S
¢ Nignatre of Registered A gent~—--

. ’/i {
" o Division of Corporationse P.(). Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

INHS IS (21



