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COVER LETTER

TO:  Registrabon Scction
Division of Corporations

SUBJECT: MQd MQd\‘[ LLQ

Name of Linnted iability Company

Pear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing.

Please retern all corvespondence concerning this matter to the following:

Madeline Chepovo Neloms

Name of Person

NMOG Moo\ LLE

Firm/Company

R0) SW0G Ave. ADT G

Address

MG FL 23D

Ciy/State and Zip Codde

MO TOAN 1T @O COH

F-mail address: (o be used for future annual report notitfication)

For further intormation concerning this matter. please call:

Mode ine Cropte Nelwg, 19 ,_(oo3-of(g3

Name of Person Arca Lode & Davoime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suite 10

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
01 525 Frling e S35 Fiting Fee & Certified Copy

INHSIS (2/14)



S'I‘A'l’Ez\‘ll:::\"l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 60500114 or 6050116, Florida Statutes. the undersigned limited Hahifine company
suhmits the following statement in arder to change fis vegistered office v registered ageni. or bodh, in the Stare of Florida,

1. Name of the imited liability company: Mad Mad\-{ LLQ
> w 201 S 109 ANE w201 SW 109 INE

Principal atfice address of limited Liability conpany: Mathing address of limited Hahibity company:
{Note: MUST BE STREET ADDRESY)

APT W LPT Qo |
MiGmi FL 22165

Uy 1 2049 L 10001195 25

Datc o tiling/registration in Florida 4.

W eeey Q Prewitt

Registered Agent and Registered OfTice showi on the records of the Florada Dept. ol Siate:

(0] NE 2oth SteceT

Registered Ofitce Address (MUST BE FLORIDA STREET ADDRESSy

LUP]

Document number

A

WIHTCA MONoe S 22305
& MAdeine. Cth{E[Z_@ e iens ca

Inter name o NEW Registered Agent

andfor NEW Registered Office address:

A0 SLO IO ANE

NEW Registered Ottice Address:

APYT &
MGy 1 ADNeD

It the limited lability company is not organized under the liws of the State of Florida, it is hereby contirmed that after the
change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identieal. O, in the case of'a Florida limited Tiahility company, it is herebn confirmed that the changue(s)
was/were authorized by an affirmative vote of the members of the imited lability company or as otherwise provided in
the articles ot organization or the operating agreement ot the imited Tabihity company.

NModeline. Cere.pa e NC\OmMe

Sighatttre of o member or authorized representative of o member Printed or 1 ped name o signee

D herehy aceept the appointment as resisiered agent and agree 1o aet e this capacite, 1 fuether agree o c'my{)l_l-' with the

provisions of all siatnes relaiive o the ;)rul)cr and complete performance of my dutics. and { am familior with and aecepi

the obligations of my position as regisicred agent as provided for in Chapter 603, F.S0 Or. i this document is being filed

o merely reflect a clge fin the regisiered rg[g ice address. 1 hereby confirm thar the limied Tiabiliny compam: has been
notified in eriting of this change.

o e Cinnpngen Nel O

1znature of Regisiered Agent

Division of Corporationse P.0). Box 6327 Tullahuassee. L 32314

FILING FEE: 82500
INHSIS (248



