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COVER LETTER

TO:  Reugistration Section
Division of Corporations

SUBJECT: [\\U(S(‘_ éi)-’ﬁtjﬁ%\zr\er Oy _\——L‘L GO ’LLC__

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) arc submitted tor filing.

Piease return all correspondence concerning this matier to the following:
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j@ ﬁ\q\.’\ T ’%J\ W mvk

Name of Person

Nt s @ft-\;}r\lnur\ér (')f\TL‘&Q GO;L'LC,

Firm/Company

3014 N Dale Mabey Hiy  Sude 156

Address ‘ {

Toop bl Z36(8

City/State and Zip Code

v se D(C—ﬂ(?\\ljf\m\-o_(_ ontle o Y ﬂ\ai ’ Cuﬁ\

E-mail alldress: (to be used for future annual‘rtpert notification)

For turther information concerning this matter, please call:

&(\\&1{\ S ?)UA\LU \\’\\\L a8 LD %C"{D“-_;\‘} 5\

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Mvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Flornida 32301
Enclosed is a check for the following amount:

M?S Filing Fee O $35 Filing Fee & Certified Copy



-

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

Pursuant to the provisions of secrions 605.0014 or 605.0116, Florida Stuures, the undersigned fimited Hability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Hloride.

t.  Name of the limited Hability company: MV(S{ *P('ﬁ((t{‘"l"hbf\&(— ola) P’W’\_Q GO’ (L
2 @ 1 Oakmaner Druce m304 . Dale Mabey Huwy

Principal office address of limited liability company: Mailing address of lomited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Tonga, V. 23634 Sotte 1S
'T,:m,kgb\‘ FK. 236 | &

Ob}.}&;]lbl‘% LIT000167 452

3. Date of filing/registration in Florida 4, Decument number

5. (a) D(,\P\\(\Q_ (5&:1(&11(

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
108 59% Strart Sorth
N ;
4908 4™ stvert  Sod
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

=X JUY
Sv. Petecs by 5 P33\
(b) j{’_,:’ k\ U\r\ \K . 'AE)-_;’\*\U \\"\\!L :—-

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

120 N Dle Mad Hw{

NEW Registered Office Address: {
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[ the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the 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 Himited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thc\‘]:iclc of organization or the o ing agrgement of the limited liability company.
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S‘ifﬁaturr_‘ nﬁ'u?mcmbuiy‘r authorized representative of a member Printed or tvped name of signee

[ hereby aceept the appointment as registered agent and agree o act in this copacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ]?muhur with and uccepr
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limied Tiability company has been
notified in writing of this change.

Sl\i,jm[u re of)Rexistered ‘:\}rum

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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