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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Millenniot Cricls LLC

Namec of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc rcturn alt correspondence concerning this matter to the following:

Tyanah  Fewis

Name of Person

Mienowm Curls LILC

Firm/Company

.0 B IO M

_ Address

Cocar\ 2pcnas  FI, 330067

City/Statc and Zip Code

j—_\j%o ahlewis@3 o . Com
-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

oooh Lewns w984 332347

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

% $25 Filing Fee Q $535 Filing Fee & Certified Copy

INHSI18 (2/14)



'S:FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, 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.

I.  Name of the limited habilitv company: ‘*!‘;\\f{]fﬂllf}'\ (\ﬂ‘\(‘\"\ LLC,
2. @ 000 W En; ned Biad Pianakion o) 12-0 Nox® 107112 Cexal 5Pl"mq'

%/)\5%{{ FL H‘inci;m-] office afi(‘imss f)[: Iimisef‘]iahility compan\ Mailjng :ﬂddl’ci% ol'_lim-ilc'v’.! lial?i{it}' c‘ompem}': ':\ -})‘5%’
2 / (Note: MUST BE STRELT ADDRESS) (Note: MAY BE POS E BON )

129/ A0 L2000 HGN

3. Datc of filing/registration in Flonda 4, Document number

5 (a) Jyowneh L Le \!\l.) 3

chis;crcd Agent and Registered Office shown on the records of the Flonda Dept. of State:

R o
T S
Registered Office Address VUST BE FLORIDA STREET ADDRESS Z:;—::: g “'é“i
. - y : T3 D e
MO MNul Asih BIvD BPT Q0Y = -
] . - . ‘ g 4 - 5’3—\'
Cotons Oceeie A0 A2 3 og g M
—_— . -
) yoxoen Lewis =
}-chr'nnmuofN W istered Agent and/or NEW Registered Office address: ™

NEW Registered Office Address:

3577 wiles Thd DL #3073

Cocanutr Cree v i AR

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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda limited liability company, 1t is hercby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the. limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the linuited liability company.

~) — .
St N~ [Wle¥ataV'a Lewus

Sigdiure of a member or authorized representative of a member Printedd or typed name of signee

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pr(:f)er and compleie performance of my duties. and I am familiar with and accept
the obiigations of my position as registered agent as provided for in Chaptér 605, 1S, Or, if this document is being filed
o mere‘?v reflect a change in the registered office address. 1 hereby confirm that the limited Tiabifity company has béen
notified tin writing of this change. ’

pe anAN
Sigmdture of Registered Agent

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



