L. 2000077082/

(Requestar's Name)

(Address)

(Address)

(ChylState/Zip/Phone #)

[ rekur  [] war (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM IR

000397485790

NPT dewd

9]

- -

FEB11
3. PRATHER




. COVERLETTER 4

TO:  Registration Section
Division of Corporations

SUBJECT: ’Em.,ﬁ MNP LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ricoedo Celogy Lemisex

Name of Person

Bademean “o LLC
Firm/Company

2FAL W 13k Seth npT. (02206
Address

(heainesv: We , Tlecde,, 32608
City/State and Zip Code

rqallope 89 @ grall. (om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AN o de Cw\qu’ﬁ’ Ro-le at ( 132 ) 32l - 6240

Name of Person Area Code & Daytime 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 Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:

@525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
.;‘;}bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company: &o*@f“‘“"‘"ae‘ LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOF FICE BOX}
q&‘} ‘SV\/ SEWND  ANE clgq 1 SVJ \2 t ;S\"\’_C\-J P\Q‘C n3726
MBI, ok 248 | einsille Creinta i\ | Flanda | 32 (OB
¥ locidn, ) AL oA
0@ |24 [lo20 L aooeoTT OB

3. Date of filing/registration in Flonda 4,

Document number

5. (a) Lelyr NG (etfolprle 2 GuS I
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

L% RWERSIDC AVENUC =
c.
J pUcsome LLE ,FL_32127 .=
(b) :F‘ra\no.-s [ L"IO\\\'“"’? 5—:
Enter name of NEW Registered Agent and/or NEW Registered Office address: ) 57
S
833C SW ZOt P\
NEW Registered Office Address:
(,qaéru.svl' u(/ JFL 32@0&

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized firmgative vote of the members of the limited liability company or as otherwise provided in
the articles of orga operating agreement of the limited liability company.

2 v o do éwc-\\\&"?f

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comfly with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, q
to merely reflecta cha h ﬁ‘ i

. ( this document is being filed
_ ge in the registered office address, I hereby confirm that the limited liability company has been
notified jn-ywritifie 15 ¢h .

Signature of a membdr or authorized representative of a member

Signature of ReRistered Aget—————

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



