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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: MIMMI[”(,”C/ }V]-k:t”).ﬂl@' LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitied for filing.

Please returm all correspondence concerning this matier 10 the following:

Ménso  Foskr

Name of Person

FShrs Acountng Sepvite

Firm/Companx

2270 Syntra BlvAd  JoIP

Address

Uellpurnt  EL 54440

Citv/State and Zip Code

U plintsey vice$ & ameul -co v

E-mail address: (to be used for¥Hiture annual report notification)

For further information concerntng this matter. please call;

Alfwmsp foskr w22 343 - 3400

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥l 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303

Fnclosed is a check for the following amount:
'EJ\SES Filing Fee 1 853 Filing Fee & Certitied Copy

INHS TS (2/1-)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIAUTED LIABILITY COMPANY

Pussiant 10 the provisioin of secifons 8030012 ar 8030710 Florida Sicitites, ihe sorctersivned Hmited liabifin compony

stbunits the tollonving statement i order wo change its registvred aifice or restistered agent, or hoth, i the State of Florida

1. Name oTthe limited Hability company: _;["7[// /M[( /76'/ /(' /f’} -l{.r?..('}'f i

{a)

1J

(hv)

Principal o¥ice addiess ol Bimited Hisbility company;

Aaiiing address of Hmired habilits company:
(Newe: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE 802)
(A7 Heler b J St K 1267 Heper /my SE L
Wl na /3/;-\1; , FL 239 aF Yalm B . FC 3340F
3/ 1y) 2/

LRIOOC 1A 5 0 G G
5. Date ot {iling/registration i Florida 4. Document numher
s w ECThimia Do _la (ru2.
Registered Agem mid Registered CHliee shown on the records of the Florida Dept. of Stie:
Registered OlTiee Address (MUST BE FLORIDA .SI‘TR!:'ET:! DDRESS)
# ] ] A i . - ™~
218 #lberca Sf M) -
‘ 3} Lo
Palm B4y rL_BA90 F .=
F o
>0
{h) S — -
- TG e W ETT SNt
Eater name of NEW Hesistered Asent and/for NEW Registered Qffice address: b -
DS
' ' ™ e : o
Michcdle  Dvorald 9
NEW Registered Olfice Address: -

[0 T Heber /)’:7\51 <SP Pl

Pfa /m tzf‘\\lf B BAéoF

It the Timited Hability company is not organized under the laws of the Stae of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent will be identival, Or.in the case of o Flonda limited lisbility company. it is hereby confirmed that the changef(s)
washwere authorized by an affirmative vote of the members of the limited lability company or as vthers ise provided in

the wcﬁgani;{minn or the vperating agreement of the limited Lability company.
P , :
A4 e
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- T\ f F
, O foaso Fusfc,.
:y./.;uﬁ"fn\wl';l e iber tedfinarized reprosentadive of @ membel n
i

i "IL'I"L’{"’.I RISwYS
FROVISINS o] 8

Printad ot nped e ol sienee

b

U appoinimend as regisiered apent and agree o act in this capacity. 1 furiher agree to comply with the
lissanaros pelative to he proper and complete performance o my duries. and 1 am jamitiar with cned avcept
the ObI{gaiions of m- position ws registered agent as provided jor in Chapeor 605 F.S. Or it this docuneni is being piled
e merely rofloct a Chanee inthe regisiered aftice adidress, hereby conjivm ther the Timired Tiahiling compam: hax been
saiipied Bowriting of this liange B ' ' ’ '
L . e -
Hirhelle Vo F

Signatitie of Registered Agent

Division of Corporationse P.O. Box 6327¢ Talluhassee, FL 32314
FILING FEE: 525.00
INHIS PR 02 1



