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COVER LETTER

TO:  Registratioh Scction
Division of Corporations
L]

SUBJECT: Manipuya  Adpuncrur e+ Holigne Wit cant
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Maryg leed

Name of Person

Mouneur & Bevpundnurse 3 BOHsHC Hee) B ginas
) Firm/Company

30 N Tedercl Bwy STE 11D
Address

Bocat flaran FL 3343
Citv/State and Zip Code

PGS G 00 WA a0 uf aNeu | Y (o, (A

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

For further information concerning this matter, please call:

Mavisa W TN S

Name of Person Arca Code & Davtime Tclephone 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

?Iosed is a check for the following amount:
$£25 Filing Fee {J $35 Filing Fee & Centified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR LOTH FOR

LIMITED LIABILITY COMPANY
es, the undersigned limited liability company
d agent. or hoth. in the State of Florida,

Pursuant to the provisions of sections 603041+ or 603.0116. Florida Siand
submits the folloving sicaenient i order (o change its registered office or regisiere

P os npuy & o 15 AT

1.

2@ 200 Clowfyd Biyh HIRS boc oy B ) SOVMS Pibie
Principal office address of Fnited Tiability companyia, 3¢ 3 7 Mailing address of Timited Hubility company:

{Note: MUST BE STREET ADDRESY) ( i d GUdrar )) (Note: MAY BE POST OFFICE ROUX)
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Name of the limited liability company:

111000 (dot ety VL d) L 1202024 1L 1Yy
Document numbey

3. Date of filing/registration in Flonda 4
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Enter name of KEW Registered Agent and/for NEW Registe red Office address
s I . o . - ’ [
C] D7 rOERO G OG- T 0]

NEW Registered Offlice Address:
3343 L

bocC Yoo RL

.FL
anized under the laws of the Staie of Florida, it is hereby confirmed that after the
address of the registered office and the business office of the registered

it is hereby confirmed that the change(s)
ilitv company or as otherwise provided mn

If the limited Yability company is not org
changg or changes are madc. the Flonda street
Or. in the case of a Florida limited liability company

ative vote of the members of the limited hab

agent will be identical.
was/were authorized by an affim
the articles of 0rg9n1zmio_u or}ﬁl operating agreement of the limited hability company.
e Lleod
Printed or tvped name ol sigiee

/////., -~ \%2/"

Signature ol & iember or authorized representative of a member
[ hereby accept the appointment as registered agent and agree 10 act in 1his capaciiy. ! further agree to comply with the
wrovisions of all staties relative 1o the proper aind complete performance of my duties. and Lam jamilar with and accept
the obligations of v position as registered agent as provided jor in Chaprir 603, FLs. Or, if this document is being filed
1o mereh: reflect a change in thy registered office address. 1 herehy confirm that the limited Tiability company has hicen

n(:r{ﬁcdyﬂrri'rfj?)f this c'h/gn e
A i
Vrima /f{

Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee. FL 32314
FILING FEE: $23.00

s

INFISIR (2/14)



