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COVER LETTER
TO:  Registration Section

Division of Corporations

Nokomis Business Suites, 11.C
SUBJECT:

Dear Sic or Madam:

Name of Limited Liability Company

The enctosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following

Michelle Demirgian

Name ot Person
Morgun Legacy Partners, fng.

Firm/Company
470 Mast Roud
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Address =3,
Croffstown, NH 03045
Cinv/State and Zip Code
michelie@ morganle gacy partners.com
E-mail address. (10 be used for future annual report notitication)
for turther information concerning this matter. please call
Karen Butz Webb 603 J75- 1135
an( )
Name of Persen Area Code & Daxtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. L. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Enctosed is a check for the following amount:
@ $25 Filing Fee a
INHSIES (2714

$335 Filing Fee & Certified Copy



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes.

! the undersigned limited tiability company
submits the following statement in order to change its registered office or regisiered agem, or both. in the State
oL

of Florida.
Nokomis Business Suites, 11O
Name of the limited liability company:
470 Must Road 470 Mast Road
2. (a) (b)
Principal ofTice address of limited Hability company: Mailing address of limited liabiliy compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Goftstown, NH 03045 Goffstown, NH 0345
6519

'

LI9000T42051

Date of filing/registration in Florida 4.
Dorinda Wilkinson
3. {a)

Document number

Registered Agent and Registered Ottice shown on the records of the Floridu Dept. of State:
2320 N Tamiami Trail
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) r- ‘;:} g,
Fep ™~ e
@
- - w ..aj'é
Nokomis 34275 ri = 9
d T O
Pewer AL Morgan j“_{ -
(b) @
Enter name of NEW Registered Agent and/or NEW Repgistered Office address:

300 Park Boulevird South

NEW Registered Othice Address
Unit 123

Venige

34285
. FL

I the limited liability company is not organized under the laws of the State of Florida, it i herebyv contirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent wil] be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/w

the arti

authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
s of organjzation or the operating agreement of the limited liability company.
T~ S +

Peter A, Morgan, Member
Sighture of a member or authorized representative of a member

[ hfreby accept the appoiniment as registered age

e ’ nt and agree fo act in this capacity. 1 further
prévisions of all statutes relative 1o the proper and complele performance
the nhh}gunun.\' af my position as registered ¢

) agree to compiv with the
of my duties, and [ am ]5
1gent as provided for in Chapt
to merelvreflect a change in the registered n_}’ i
notified /r writing of this change.

Printed or tvped name of signee

dutie: Lam Jamiliar with and accept
i er 603. F.S. Or. if this document is heug" Siled
ce address. | hereby confirm that the limited Tiability company has héen
_,_A_N

Signalu/c wf Registered Agent

Division of Corporationse P.(3. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



