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COVER LETTER

TO:  Rewstation Section
D ision of Corporations

SLBJECT: uﬁn/\ QG\MF\TE_SE@L{L('CS (/Z/C/

Nume of Limited Linbiliy Company

Dear Sir or Madam
The enclosed Registered Agent/Rewsstered Ottice Change and teetsy are submitted for fiting.

Please return all correspondence concerning this matter ta the foliowing:

Mncsana. Hoas

Nunte of Person

NAGRNATE SELYIces (L

FionyCompuny

054 \Vhsta O(IFKMX_PL‘I e 400

Address

Wesy Wil Becein, 0. 234t

Citw/State and Zip Code

MONOESEVACES LLCER A L (00 )

eminl address: (Lo he used for fubede annual repart notdcation) /

For further information concerning this matter, please call:

(Onasto, Hojas wi Sl R0z 5014

Nume ot erson Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division ol Corporations
1O Box 6327 The Centre of Tallahassee
Tullahassee, FI1. 32314 2415 N Monoe Sucet, Suite 310

Talluhassee. F1. 32303

Enclosed is a check for the following amount:

0 523 Filing Fev U 835 Filing Fee & Certified Copy

INTISTS (2714



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

Pursvcnt 1o the provisions of sections 603.00 14 ar 0030016, Flarda Stanutes. the undersigned limited liahdiny company
submnis the following statentent in order 10 change its vegistered office or registered agem, or both, in the Stute of Florida.

I Name of the Tnnited hiability company. __m A G‘] rU HT 6:7 55“(7_.\}_(_('_&_5_L_L C

-

2w 05Y UIsne Barkwdy i 20SU WiSte fa iy
Principal office address of limted Halilily company.

Mailing address ol fimited babality company
(Note: MUST BESTREET ADDRESS) {Note: MY BE POST OFFICE BOX)
) . -) -
Suike 400 Quike 400

west aum Beaeh, FL_32411

et fuim beach e 3341 |

02 {0q [208

LIA1D0ONEASO !
3 Date of ling/registrulion m Flonda 4. Document number
5@ henny Miken
Registered Agent and Registeredt Oftice shown on the records of the Florda Dept of Suier
U423 ein qerrace
Regiswered Office Addiess {(MUST BE FLORIDA STREET ADDRESS}
3
f—1
i
. - . M . - S
Pornpung (Beachn 1._B 206! = T
P ™~ e
e = i
) - —
Entet name of NEMW Registered Agent and/or NEW Registered Office addresy _H_ i § ‘_:_‘
Soow
. . I wa
JOSU st Wy Fal
\'f'.\\' Regrstered Office Address !

SUjle 400
wesk thim Beaon 2541

W the Timited Babihiy company s not organized under the laws of the State of Florida, it is herehy confirmed that atier the
change or chunges are made. the Florida street address of the registered office and the business olTice of the registered
agenl will be identical. O, the case ol a Flonda limited ability company, it s hereby confismied that the changegs)
wasAveie authorized by an atliomative vote of the membets of the Hmited Dability company or as othenwise provided
the aticles ol orggnizagion or lhcgmuling agreement af the Tunited Dability compuny.

7 ; . % -
52 e (Fraitzr et “Pryal
3 ne€inher on Tathorized representitive ol o memher ’

Pented or ped naniur signe

Signamre

! hereby aceept she appoinment as registered agent and agree rg act in this capacitv. | further agree 10 com iy with the
jrovisions of ol stanaes relative 1o the pm[wr and complete perfurmance of my duties. and 1 am familior with tnd accept
the obligations of my position as registered agent as provided for in Chaprér 603 1.5, Or, r/ this docement is being filed
{0 mgn;!y [y \& O : ufj'}c'c adkdress. L hereby conjirar that the Lunited tiahilin: company has heen
HodHre

#TTNG Change in the regig
wriiinks of this change.

Division of Corporationse P.¢). Box 6327¢ Tallahassee, I'L. 32314
FILING FEE: $25.00
[NEHS 182/



