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COVER LETTER

TO:  Registration Section
Division of Corpurations

MZ2 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madant:
The enclosed Registered Agent/Registered Office Change and tfee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the folowing:

kylie Conrad & Kavla King

wName of Person

Coml. Inc.

Firm/Company

7700 E Arapahoe Rd Ste 220

Address

Centennial, CO 30112

Citv/State and Zip Code

F-mail address: (1o be used Tor Tuture annual report notification)

For further inforntion concerning this matter, please call:

Kviie Conrad 72} 8239273
at | )
Nane of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee T $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 663,0114 or 605.0116, Florida Stanaes. the undersigned limited tiabifiny company
siwhmits the following staiement in order to change iy registered office or regisiered agenr, or both, in the Stare of Florida,

. . . D MZ2LLC
1. Name of the limited lability company:
5 63 ISLA BAHIA DRIVE (b} 63 1ISLA BAHIA DRIVE
2 (a
Irincipal vifice address of limited Hability company: Mailing address of limited linbdity company:
(Note: MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
FORT LAUDERDALE, FL. 333106 FORT LAUDERDALE. FLL 32316
031642020 120006083255
3. Date of filing/registration in Flonida 4. Document number
5. () CORPORATION SERVICE COMPANY
Regislered Agent and Registered Ottice shown on the records ol the Florida Dept. of State:
12001 HAY'S STREET
Registered QMTiee Address  (MUST BE FLORIDA STRELET ADDRESS) g
=2
= a_ﬂ
_.U
TALLAHASSER ., 32301.25258 e —
=
Registered Agents Inc T ﬁfﬂ
(b} = .
Enter name of NEAW Registered Apent andfor NEW Registered Office address: = ! &
Lo}
a

7901 4th St N

NEW Remstered Office Address:

Ste 30

St. Petersburg Fl 23702

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confinmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirnnative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

MICHAEL RINZLER

Inf MICHAEL RINZLER
Printed ur typed mame of signee

Signature of & member or authorized representative of a member

1 hereby accept the appoimment as registered agent and agree 1o act in this capuciny. | Jurther agree o :-m;r;)l_\' with the
provisions of all spanites relative to the proper and complete performance of my dutics, and I am _]‘.’::mi."fm' with and accept
the obligutions of my position as registered agent as provided for in Chapiér 603, F£.5. Or, l/ this ducionent is heing filec
tr merely vefloct a change in the registered office address. I hereby confirm that the fimited tinbility company has heen
notified i wvriting of this change. -

fsf DAVID ROBERTS

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILIENG FEE: $25.00

INHS TR (2/14)



