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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mmm Co“o E\lcm‘:.‘) L-L-C.

Name of Limited Li iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NM <'_\1 z)‘”'/)

Name of Person

. []
; Firm/Company

SEIO Denver i NE

Address

ida 3310

dv/State and Zip Code

@_ncottog qonzoweb. com

E-mail addresito be used tor future annual report notification)

For further information concerning this matter. please call:

N,-ﬂﬂ(’\! Ch-ﬁ'o at ( g3 y_ 9227 ~ )OQL“

IName of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suitc §10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
wyszs Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



. -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Floridu Statues, the undersigned limited lability compan
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florid:

1. Name of the limited liability company: Ng.n('}\f (',Q'HO E\J&n’k’); L L C
2. {ﬂ) ¥ . L'L 'CJ'

Principal oftice address of limited lability company: Mailhg address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BROX)
S820 Denver <t NE 5820 Denver St NE

(p-3-3014 L 19000MGT97

Date of tiling/regisiration in Florida Document number

(b}

L)

4,
L.L.C

the records of the Flarida Dept, of Staie;

5. (a)

Registered Agent and Registe

x] OfMce shown ¢

Registered (HTice Address

MUST BE FLORIDASTREET ADDRESY

7901 4 s No.;ﬁo'\-‘re A0

=3
o
~2
=
=
St Pdemburj =
(b) No.ﬂ O (’9"?\‘0 -
Inter name of NE\{’ Registered Agent and/or NEW Registered Office address: -
™~
2
NEW Registered Office Address:

S80 Denver S3-NE

5*-Pe:\re,.:ﬁbur3 LKL ;331( }; )

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after th
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/wene authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arydles oforgamzanA\(Wrming agreement of the imited lLiability company.
s '
X AL )
1\

‘K‘ignu(nrygl i IIICIIIQ

_ Noney Cstid
bbr or authorized representative of a member

Printed br typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o cm_u;)f_v with the
provisions of all statutes relative (o the pm!)er and complete performance of my duwics. and [ am familiar with and aceep
the obligeations of my position us registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filea
to n_J/grc i XY thepregisiered office address. | hireby confirm that the limited Tiability conpany has been
notified i

TSignature Jf ]&gl’stcrcd'&%)'lff'

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISI® 2714y



