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COVER LETTER

TO: Registration Scction
Division of Corporations

W\W\\/\ To\clrlcc\\ W C

Name of Limited Liability Company

SUBIJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing.

Pleasc return all correspondence concerning this matter to the following:

M Y V"\Y\ W\c\‘r"\"\ N\

Name of Person

MME TTaehel (LG

Firm/Company

H136 Kingsley St

Address_/ / y
. AN~
C\ex moﬁk‘ FlonAc\ 3"\_{( \ g T
Citv/State and Zip Code “': o ‘:3 -
P >
"E)qurcx\-ecef«\’rex@ Qw\o\\l . C OV = _j
E-nful address: (to be used for future :1@19)1! report notification) - - o
SR
N

For further information concerning this matter, please call:

Mo\rv’m W\Qr'\—.\\n At ( ‘BS‘O) 7_11'* “"7(0(17

i Arca Code & Davtime Telephone Number

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
'ﬁmi Filing Fec

INHS18 (2/14)

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116. 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.

1. Name of the hmited liability company: M M \< T"L(‘j\"\ C_CL\ \r\\\C .
2. (a) W\ W\Kﬁ_\r&c‘\‘\ c‘c\\ L (b) W\ TN\ W qu‘\‘hl ca \ \,\LC

Principa! office address ol Hmited liabidity company: Mailing address of Hmited liability company:
{(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

U1k Kasley ST Niabk Kiaasley S
C ey vaort— L 34711 C lerpaont “EL /3471

Mavrch 371 200 L_200000915 1Y

Date of filing/registration in Flonda 4. Document number

. (a) UY\I"&‘Q& S%ﬁas Corno\“o\t\b‘(\ %eﬁsjhc

Registered Agent and Registered Otflice sh0m1%n the records of the F ]orid; Dept, of State:

5575 S Sexnoran Blvd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
. '
San '\'Q 3 o
OY“\CN\’\'AO .FL 3‘38 o

(VS

L

(b) Flov | a N Qeqtg-\'tre_c)\ qu@w\"t Ve i~ E TY
Fnter name of NEW Rgistcrcq_.l‘égem and/or NEW Rggistg;gﬁmlcc addresy: '-: : 1 , -
oo
7901 4 St o
NEW Registered Office Address: _ - :j

(%]

Sle. 200
St PL}fﬂIS\Dug L2203

If the limited liability company is not organized under the laws of the State of Flonda, it 1s hercby confirmed that after the
change or changes are made. the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articices of organization or the operating agrecment of the limited liability company.

\\(\G*— W\:}:‘ W\OOFU‘W\ m«w'\;V\

Signature of a member or authonized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the pn()])er and complete performance of my duties. and I am familiar with and accept
the obligations of my pesition as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely refleci a change in the registered o_g”rce address. | hereby confirm that the limited Tiability company has béen
natified in writing of this change. = ’

R\ Hrayre

Signature ol Registered Agent

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

INFIS18 (2/14)



