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COVER LETTER

«~
TO:  Registrauon Section )
Division of Corporations
sunsecr: MU AC[V sovs  LLC
Name of Limited Liabilirv Company
Dear Sir or Madanm:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.
Please return all correspondence concermng this matier to the following:
\Jin C—{Vl'}( (2o
Nanie of Person
MVL Advisevs LLC
FimyCompany
317 Edvewaler Dr #3659
v Address '
gotands « FL- 22904
Citv/Siate and Zip Code
AXWACK @ EVIALL. (o M
E-mail address: (to be used for future annual report notitication}
For turther information concerning this matter, please call:
_V_W)_C-.Qﬂ“ lee at_2.03 y 212 . 38L O
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tatlahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed 1s a check for the folowing amount:
J 525 Filing Fee 1 S35 Filing Fee & Certified Copy

ENHS18 12714



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

Pursnant to the provisions of sectioins 605.0114 or 603.0116, Florida Stenutes. ihe undersigned limited liability company
subntits the folfowing starement in order to change its registered office or registered ageni. or both. in the Srate of
Florida.

1. Name of the limited liability company: MI/L A‘dll'SOFS LLC
2w MYL Advisors  LLC b MVL Advisors LLC

N
Principal office address of limited liability company: Mailing address of lumnited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOY)

MEE HOIZ Breakview Dr #3006 _B_l}_EA_ym_lw Dy 3657
_Ovlando, FL 32P0Y Orlands  F 32§04

12-)30 bplﬂ L 2000000931}

3. Date of filing/registration in Flonida 4, Document munber

Wy

(a)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET tDDRESS)

 FL

(b) Reaiﬂfﬂ’_d" A—\?n“f Thc,

Eater name of NEW Registered Agent andror NEVV Registered Office address:

2a0) 4™ Streef ) cuide 300

NEW Regisiered Office Address:

Sl . ?&Ievs bb‘l\—/} .FL 33%(}'

If the limited liabilitv company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Flonda street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Ftorida limited liability company. it is hereby confirmed that the changeis)
wasfwere puthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickeh of organization or the operating agreement of the limited liability con

\ince n‘xrany.LLG

Signigge Dl a member or authorized representative af a member Printed or typed name of signee

1 hereby accepr the appointmemt as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siawires relative 10 the proper and complete performance of niv duties, and 1 am ﬁnniﬁnr with aned erecept
the obligations of my position as regisiered ageni as provided for in Chaprer 605, F.S, Or. r_[ this docinen is being filed
10 mereh reflect a change in the registered ofﬁce address, I hereby roqﬁgm that the limited Tiabilin: compenn has béen

no(g’ﬁeif ‘Towriting of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $125.00
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