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TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Mgs luaomo LG

T . ey .
Name of Limited Liability Company

Dear Sir or Madanu:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Omy Hernondez.

Name of Person

Mos Luciano uc

Firmy/Company

153 Pamblenoed  Deive

Address

(! rings FL 2501

JC 1y/State and Zip Code

s-math address: (to be use

for future annual report notification)

For further information concerming this mauter, please call:

Onar Mefnendez

at( QSL‘

Yipl- 7214

Name of Person

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

Enclosed is a check for the following amount:

@0335 Filing Fee

INHS TS (27148

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

U 355 Filing Fee & Centified Copy



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

Pursuant 10 the provisions of sections 805.0114 or 605.0116, Florida Stanues. the undersigned limited liability company
suhmits the following statenient in order 1o change its registered office or registered agent. or both. in the State of Floridu.

1. Name of the limited hability company: MUS (.UC(c)ﬂ 0 LLC
2. () {b)

Principal oftice address of limited Hability company;

Mailing address of limited Liability company:
(Nowwe: MUST BE STREET ADDRESS)

(Note: MAVBE POST QFFICE BOX)

%3 Lamblewwd  Drive _ 955 Pomblewud Prve
(ox sl Spangs.bL, L2010 (ool Sprices, FL, S50

/(0] 3030 LA00002 1040

3. Date of filing/regisiration in Flonda 4. Document number

5. (u)

Repistered Agent and Registered Office shown on the records ot the Flonda Dept. of State:

Y =)
83
4 g H ~2
Doked Stobes (u e B
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) mEs = “",’";
1=
- "_‘f G-) —_—t ey
SS9 3. Sempran Blvd, 30 A
=l ©
. : 2 "'ﬁ
O(l&/\éo FL__Hd%ad wo O
m-a =
Mey o G
B .
Enter pame of NEW Registered Agent and/or NEW Registered Office address; ™ o

Omer  Hernander

NEW Registered Office Address:

A% Lomblewsud  DCive

Cedal %Q(i/\gb FL_ 55011

I the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that atter 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. Orin the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorizgf by irmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgghis erating agreement of the hmited liability company.

Ome Hernandez

Printed or tvped nne of signee

Signature ol afhember or g 17ed reprosentative of a m‘gjlbcr

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity, | fureher agree wo comply with the
provisions of all stuntes relative 1o the proper and complete performance of my duties, and [am Jamilier with and aceept
the obligations of my position as registere (ﬁg’m ax provided for in Chaprér 605, F.5. Or, if this document is being filed

to merely reflect a changt in the n, sAed office address. Thereby confirm that the Himited Tiahilioy compam: has been
notifiedin writing of U ¢

Signature of chW

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

i 4

INHSIS (214)



