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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect: M A A WIS Can A S_‘SQ C'—M_]LG} , [ L

Namw of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the tollowing:

Cé\wlﬁ'fuff)Z\tf’ LO»’\Q"H"‘?

Name of Person

M\ EAW\Q(\ G~ fqﬁ‘i\)r_;aﬂceff /.LC

Firn/Company
/ggclf Nq_ }7’”'\ A\/QHVQ.,
Address

Oallens oot FC 23334

City/State and Zip Code

Mid Amecican Assogctes ¢ Gwa. L. comn

E-matl address: (o be used Tor future annual report notification)

For further infornmation concemning this matter, please calk:

Zéus—(‘u()/xv L-Ume#c\ w320 4 Y3 - 0123~

T
Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
£.0. Box 6327
Tallahassee, FIL 32314

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, L 32303

Enclosed is a check for the following amount:

&52/5 Filing IFee O $55 Filing Fee & Certified Copy
INTHISIR (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu 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.

l.  Namec of the limited liability company: M ' ltﬁ VWAL Can AS‘SQ < 4‘4’65 LLC’
2. (a)

(b}
Principal office address of limited liability company:
Note: MUST BE STRELT ADDRES!

3?‘_[[ Ne_ 1'[er ,q\f{,mu"‘-

Mailing address of limited liabifity company:

(Noter MAY BE POST OFFICE BOX)

g?ql :’Je— {71‘\ AJ@_AJQ
Calklany L L T 3333

Oallany Pl FL 33334
ol foe/ Tuza £.2000001 3074
Date of Aling/registration in Florida S
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(a) ALG—“\C-l Cgr{g SGIU+{uﬂ5, L

chistcngml amnd chi!tcrcd Office shown on the records of the Florida Dept. of State:

Document number

Registered Office Address

§ (MUST BE FLORIDA STREET ADDRESS) ‘

3999 W/ Hollymood Blvd Sut o ¥
/"ld//}/\f\looé 530 7]
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Enter name of NEW Registercd Agent and/or NEW Registered Office address: . ~o e

T Lo T

r El
%?L’ I NC [7 (GN’C N R =
NEW Registered Office Address; Lvd
=
—

Oa{ofm\& {‘)szc. CFL 3333Y

li'the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited liabi

was/were authorized

gistered office and the business office of the registered
lity company. it is hereby confirmed that the change(s)
by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of rg%n or ﬂ%t' agreement of the limited iiability company.
/Q' A 7y

— /!S7U/t4e,/ Z_Uﬂi_l_l—q_
Signature'of+mentbér or authorgéd representative of o member
! hereby accept the appointment as registered agenr an

Brinted or typed name of signee
provisions of ali staruzes relacive io the vrone:

the obliaariing of no puition

d agree tg act in this cepacity. | further agree 1o com
" end complieiz periormignne of
. 3 T on reglndred egen ¢ '
co mgrely r

Iy with the
ein ey groe of uxy dities. and | am Jamiliar with and accepr
) fon on regla e el proviaed jor in Chaprer 605, F.S. Or, r{ this documenr is bein
} cllgct a ghange in the registéred office address, | hireby confirm that the limited i
notified’ tin this change,
l A7
T

filed
ed liability company has B[feen
-miute of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
INHS18 (2/14)



