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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: p\""‘"t M\ \rcl\e,\_\,ls FO’OGQ T\F uc\C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

fric Midehell

Name of Person

Firm/Company

DTN SECR. (N

Address

% Rlountstoon Hla 3oy

Lll\/Sldlt and Zip Code )
-
. , s
E-mail address: (to be vsed for future annual report notilication)
For further information concerning this matter. please call;
i _M_N\_Jtcgcll a( B50 ) 241N - 300
Nanme of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N. Monroe Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount;
O $25 Filing Fee U $35 Filing Fee & Certified Copy

INHSI8(2/14)



F L
U STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani (o the provisions of seetions 6030114 or 605.0116, Florida Stanes. the undersigned limited liabiliny company
submits the Jollowing statement in order 1o change its regisiered office or regisiered agenr, or hoth, in the Siate of Florida,

N \
1. Name of the limited lability company: MV‘"C \\Q/\\ S %Cl:& TYU_C)(
2w U SE QR 8 w_ PO R 330

Peincipal office address of imited lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE B(QY)

G A0 Q. e

912020 \4000\65534

3 Date of filing/registration in Florida 4, DDocument number
5. (a) M\ E@\ TY (aC t

Registered Agem and Registered Of¥ice shown on the records of the Florida Dept. of Staw:

W01 SE CR 4

~
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . =
! e P
E\_D_Lu\_ ‘\'15.‘*‘0&_)\'\ L\o\ 2242y B\
FL © i
Ry N\ M L\ =
(b) i \ X v =
Lnter name of NEMW Registered Agent and/or XEMW Registered Office address: - T -
—
™ £

10 & GRS

NEW Repistered Oflice Address:

If the limited liabilisy company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Flonda street address of the registered office and the business oftice of the registered

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ahility companv.

the artigles otorganizatian or the operating agrecment of the fimited li . ‘
: L
e Mok e, M(Jn‘ be
K Printed or 1vped name ot signee

Signature of o member otsauthorized representative ofy imember

D herehy aceept the appoiniment as registered agent and agree to act in this capaciee. 1 firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Iﬂam.ﬁm:iﬁur with and accept
the obligations of my pusition as registéred agent as provided for in Chapeér 603, F.S. Or, ;'/ this document is being filed
1o merely reflect a change in the registered office address, Thereby confirm that the Timited liabilin: company has béen

notified in writing of tkis change.

nad AL

Sigmitfire of Registered :\\gcn‘['

Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FFEE: $25.00

INHS T8 ¢2/1-h)



