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COVER LETTER

TO:  Registration Section
Division of Corporations

o — )
SUBJECT: A ilcer. Foeantore LLC
Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerming this matter to the following:

//nrr/céz;zﬂ/z

Namc of Person—"

M"c 2 ﬁpﬂ/fv/y/2¢ LLL

Firm/Company

7683 i /M"/f/

%444/ FZ 32015

City/State and Zip Code

. N J Ve )
Ykl o/:sz [=2% @A//CE‘R f-udA/F’AJP( - EOM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

c«mm/éédwa/z a(Bo5 ) 885 FTOC

Nafhe of Person  —~ Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
E/szs Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

‘ o
I.  Name of the limited liability company: MJC‘C—'Q PUK—‘U\?‘(UR—L LLC

2. (a) 7¢83 anv 15 hed ﬁ/fa /.cah?(, 33015 (b) 2683 vw 409“1‘51 p}iafmk EL 33015
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MU. 5 D s MA ST OFFICE
99/25/20/? LI9000191530
3 ate of filing/registration in Flonda 4, Document number
5. (a) %Zfl‘y é Di'tz,;q/c-z_

Registered Agen{and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address - F S A . .
2930 pw 26 ot p

At G FL___ D242,
(b) 2 004/&7/ ét‘\f leeo S

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

4

H

G306l

NEW Registered Office Address:

21710 50 98 Ave

Cu”%R %Aj/ FL_ 32190

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that aficr the
change or changes are made, the Flonida strect address of the registered office and the business office of the registered

agent will be identical. Or, a Flonda hmited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by.aaf

the articles of orgap

vote of the members of the limited liability company or 3s otherwise provided in

operating agreement of the limited habality mpan}Z
cnrif M2

Signature of dafearticr gruthonized representative of a member / Printed or typed 'saffic of sigfice

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comﬁ!y with the
provisions of all starutes relative to the proper and compleie performance of my duties, and | am familiar with and accept
the oblf§ari0n.s' of my posiyioh agyegisiered agent as provided for in Chapter 605, F.S. Or, ¥' this document is being filed
to merely reflect a chapde in yistered oﬁice address. 1 hereby confirm that the limited liability company has been
notified’in writing ofhis ¢

Signature of Regj

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)



