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COVERLETTER

T D-A-:_:__ san Secnon

Division ot Comor wions

sussect: MR UG T (X Oonag iXOIQ 55 LLC

Name or L:m_}L L.ic'blll(k Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiared Qftfice Change and tee(s) are submitl=d for filing.

PICASE [OLUTT wil COTEspondaive o raing i anier o i Estlowing: -
Ryparte pfanhilac _
Name of Person
randila “Trucbing expresS LLE
Firn/Company, )
250 W M PLpotakioy
Address
thaleala, EL_2201d
City/State and Zip Coek
rupedpardlla 9 @ gnaail. Con
-manl address: (1o be used for futue e urﬁ Tenart Gtin ationt
For further information concerning this matie, | prewse cult
Ruperb_pdaohtla A8l $3G- 2084
Name ot Person Area Cod: & Daytime 'fm,phonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 323 _l',i:;\‘f'-;} 2415 N. Monroe Street, Suite 8§19
wE Tallahassee, FL 32303

Enclosed is a check for'the following amount:

Pg 325 Filing Fee oS53 Filing Fee & Certitied Copy

[NHST1S (214
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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. Flovida Stares. the undersigned limited liability company
submits the following statemient in order 1o change iis registered ofjice or registered ugent, or both, in the State of Florida

1. Name of the himited liability company: Mﬂ]ﬁ\ \ \C\ WL&LK— l ]’\C\ Q,)(Q f({ SS L LC
» @ A50 W Y PL, A jod
Principal office address of limited liabiiity company:

w250 (O 34 PL, FokH 104
{(Neote: MUST BE STREET ADDRESS)
Haleah 2L 22014

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Hhaleah, FL 22014

5)1¥]90>f0

Date of {iling/regtsiration in Florida

(30000 133K
n
5. (a) Jzaauurire,

Document number
Registered Agent and Registered OfHee shown on the records of the Fiorida Dept. of Staie:

2P0 (> AaY PL, Apt # 10Y
Registered Orfice Address

(MUST BE FLORIDA STREET ADDRESS)

. —~
sy B
o R el pp
TR ERY
@
- ’ - ~3 LT

Haliah FL_ 32 O g

-3 e
(b) Rl weite pAdarhila S
Enter na;nc of NEW Registered Agent and/or NEW Registered Office address: en)
(a4

anC (3 PL, AptHioy
NEW Registered Office Address: ! ’

Hia leadn

30

It the Himited lability company is not organized under the laws of the State of Florida. it is hercby contirmed that after the
agent will be idenucahk

change or changes are made, the Florida street address of the registered otfice and the business otfice of the registered
was/were authorized'by an a
the articles of orgagdyzaty

Or. in the case ol a Florida limited Hability company, it is hereby confirmed that the change(s)
' .

Trmative vote ol the members of the limited hiability company or as otherwise provided in
the operating agreement of the limited liability company.

Bl L pertd harhilG
Signature of 4 tighber or authorized representative of a member oo ) o

! hereby aceept the appoiniment as registered agent and agree (o aci In this capaciiv. I further agree to comply with the

Printed vr tvped name of signee
provisions of all statutes velative 1o the proper and compleie performance of my dutics, and [ am familiar with and accepi
the obligations of my position as regisiered agent us provided for in Chapier 605, F.50 Or, if this document is being filed
to mercly reflect a change in the regisiered office address, T hereby confirm that the fimited Tiability company has been
notified in veriting of this change.
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassec, F1. 32314
FILING FEE: $25.00
INHS I3 (21



