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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: /L/Oé /7‘)7 vy MDD Ll

Name of Limited Liability Company

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

Please retur all correspondence concerning this matter to the following:

!,bk/) VA §V‘ﬁ(€[ S

Name of Person

Firm/Company

Usie (S50 cf )

Address

—ooder £ 759

l Cutv/State and Zip Code

/5/{/47/&4%72,@ L//’F'AJ(J’- <o AN

E-mail addrds: (to he used for Aiturc annual repof notification)

For further information concerning this matter, please call:

EYNVY {né/k,fs. mﬁ// Tz Yo/

“Name of Person Aru Code & Dayumc Iclc{phém Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee 555 Filing Fee & Centified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY

Pur st to the provivuane of -a:flnru &75.0/14 ar 805,01 16, Florida Siatutes, the vadersigeed limited ticbilisy company
sarbirts ke followeng sigiomont in order to chuge ite reginteved affice or requtened agent, o both, in the Staw 'of Florids

1. Name af the limied lisbilily compuny: /L(t:/’(? /1[/1 > ,/M b ; L—'("‘C-/

3w MM}JMMKM )

Prneipal offico sddress of [Enited "ability commny:

Maitng pki-es of Bricsd [y campany:
TRESTRFET A

(foee MAT B2 POST OFEICE B0
7 (/)5’

5 H.37%3

0% [ Do) 29SS 2L
Dk of filing/registration in Ploasida 4.

Deeument rumber

5. ‘wﬁ/) G reeen be s

Regittersd Agzntami ey seret (Hive shown o

mrr{ he | lembr Liegt. of Rista:

T2 72 _THation. M/&}V

Rezzimd ¢ lle: MUST BE FLORIDA SIASET ADDRESS)
X P

Sabase taA
(h}’_—}l\\{\ ﬂﬁ/ﬁ(‘_’i’

Taler nerme of NEW Reghaored Af

3G Lpeth Lo f gl

HEW Regiverse Office Addren

SFHe 109

g J}{ .ﬁé’/ﬁc%f _le f%ﬁﬁ_}j kL

If the limized |isbitity :nﬁuny is oo, urgmotaed wnder O baws of the Stzte of Florda, it i bereby confirmed that aller e
change or chanpes arc madz, the Fonda szt addroas of the repnered oflice tnd the busineas oflice of e mpmdersd

e SS9z

pgent will be identical. Ox, in the zase of » Flonda limited Inbnhty campeny, il iy hereby coulirmed that the change(s)
wav/weze au’ therized-by gn affirmative vate af the membzrs of the limited T kility sompany or xv otherwise provided in

the l‘m\ g:mmmorlh- apessting agresment of thr. limited Habiliyy m-r;:ar) 6
“Rn L. ©r et by g

Signsture of » rmi?ko,e ol resscscrrates M v member Prmed o Hpcicrw ol ogee
{ kereby wocgpt the appomiment s repltered apent nru’ m.f in thiy copacily, Ffu:ther cgree ic comply witl the
rn-.i.vfc’;u fTﬂx ramies relaiie [0 lal} £ro, 3 ru' o nm _'g; T om fomiliar with od uuhrc
f-e obii2atiéns qfr:}/”n asftiaa at regisiived o r.r;wmr i3 F ifihis docament fs k‘lgmftd
AN nﬂm a g o the rrgmrmf c hets, ! Ju-rr.'wc irn fhu' ‘he !tnumf alliry comgany na
r'ou_'m:f i wruing of (afs chiage.

Division of Corparationss P.0. Box 6327e Tallakassee, FL 32314

FILING FEL: $25.00
INHS18 214
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