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COVER LETTER

TO:  Regisiration Section
Nivision of Corporations

wnee MOOHLODING & S0vvit00 10

Name of Limited Lizbility Cfompdn)

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

Please retwrn all correspondence concerning this matter w the felowing:

IS L Cohralis

Name of Person

Mo &h\(l%é%w s, LIL
181 W 154 Shgat #2000

Address

HI(mi Lakps, Fl 3301U

Ciiv/State and /lp Code

mobiohing @ \ghoo- fom

E-maii address: (1o be used for Iutuqc annual report notification)

For further information concerning this matter, please call;

J0SLL bty b B3R 1-P0 74

Name of Person Area Code & Duvtime Teleghone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monrae Street, Suite §10

Tallahassee, F1 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 1 335 Filing Fee & Certified Copy

INHIS1IS (2/14)



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

Pursuant 1o the provisions of sections 603 0114 or 603.0116. Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or boith, in the State of Florida
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Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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NEW Repistered Office Address: =

Midmi AR

I the Bimited lability compuny is not organized under the laws of the State of Florida. itis 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 identicat, Or, in the case of a Florida limited liability company:. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote o the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

t

Jose Cebrales
Signddire of 2 member or authorized representative of a member

Printed o1 typed naume of signee
{ herchy gecept

/ ;\rire appointgent as registered agent and agree to act in this capacine. 1 further agree o con
provivignswf dqif

i, h and aecept

Or, if this documeni is being filed
g | ffice address, Thereby confirm that the lmited liahitity company has been
Y chghge,

ipdv with the
tatutes relgiive io the proper and complete performance of my duties. and I am Jemiliar wirf, ¢
the o { oAmy positiogjas regisiered agent as provided for in Chapter 603, F.S. O
on L g changg inhe regisiered rﬂg

Signfiture of Registered Agent

Division of Corporationss P.0). Box 6327« Tullahassce, FL 32314
FILING FEE: 325.00
INHSIS (2/14)



