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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QQLLAT\(\Q jb\\%i)_ QSQ_@LO\\"\Q L. L.C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted tor filing.

Please return all correspondence concerning this mater 10 the following:

CorXrarine © QQ_\&\

Name of Person

Couxme oo sy Clean \ NQ,

Firm/Company

WM\ 212 9L Sus

Address

\Seco Seackh, ©L 22912

City/State and Zip Code

E-mail dddlu.\ (10 be used for ;Turt &mai report nuulu,dtmn)

For further information concerning this matter. please call:

CO:\Y\\U\ oo« (22 ) 320- G

Nathe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buostding P.0O. Box 6327
2661 Exceutive Center Circie Tallahassee, Flonda 32314

Tailahassee. Florida 32301

l;yded is 2 check for the following amount:
MS25 Filing Fee d 855 Filing Fee & Cernfied Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUTED LIABILITY COMPANY

Pursuant to the provisions of sections 66346114 or 6030116, Florida Stanites, the undersigned limited liability company

submits the follmving statement in order 1o chaage iix registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: MMLS
,

()

C.
. {b} .
Principal oftice address of limited liahility company:
(Nowwe: MUST BE STREET ADDRESS)

Maihing address of limied liability company:
MO 2150 DL S50

W 215 PL SO
Ve Peach, L 22967 Nera Beach, ©L 224957
“ e VA ZOQ

Daie of filing/registration in Florida

5.0 (a)

LAQOe\Dbtd

Document number

CoXeacmpme @ Oa\

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

Registered Oitice Address

(MUST BE FLORIDA STREXT ADDRESS)

NN\ e 2 49 P SuD
\Sero Yae alh

294 D B
R (C) a -‘r?-_";.;
S R
= . =T &= m
th) cloe © Vo dhocson g
Enter name of NEW Registered Agent und/or NEW Registered Office address: (l;’- : wn a8l
T2 O
Xé\ < A
NEW Registered Oftice Address: §~—: P A
e -
S\ ST RS
VWA 2 1)

\Vere Beach LA A

H the limited liability company is not arganized under the laws of the State of Florida. it 15 hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida linited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited liabitity company or as etherwise provided in
articles ot organization or the operating agreement of the imited Bability company.

Gahacwe & Dosdersen  (adeccine © Oaldereen
Stenature of a member ur authorized representative ofa member

[ herebv accept the appoiniment as regisiered ageni and agree (o act in this capacitv. | further

Printed ar typed name of signee
provisions of all statites relaiive to thé proper and compleie performance of mv dwries, and I am Jamiliar with and accept
the (th”{”f()ﬂ.\' ({f!”_\'{)t')b‘lf[_(ln uy )’L’g{.\'[t.’."t:‘l? agent 4y
to merely reflect a change in the registered
}

ujgrce to comply with the
¢ provided for in Chupeer 6105, F.S. Or, if this document is being filed
‘ i 1 Qﬁu:e address. { hereby confirm thai the limited Tiabilice company has biden
din writing af this chauge.
Ao e © Varkersen
Sipaature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00
TN"EETYQ 37 4y



