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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: MQST’{:L Ml:\)b ﬂl,LIF}N(’.E, LLCI

Name of Limited Liabihity Compitny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Plense return all correspondence coneerning this matter to the following:

Kaze _DeAnLons

Name of Person

MASTER MIaDd ALuianey. Ll

Firm/Company

10427 124 ™ 1ot

Address

LARGo FL %2775

City/Staie and Zip Code

el \ISTA B FROSTISZ . COW)

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call;

SeotTi. Meebeom 127,657 -%21 >

Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Soreet. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
r
yj?_ﬁ Filing Fee ) $55 Filing Fee & Certified Copy

INFISTE (2/1-9)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6050114 or 6030116, Florida Staiutes, ihe undersigned limited liability company
submils the following statement in order 1o change iis registered office or regisicred agent. or both, in the State of Florida.

4

1. Name of the limited liability company: _mac)rifl VHIND ALLIANCL LC -
2w 0427 124 reg LARGE £C 33773 (v [0HRT 124 TH Ted (ARGE i 3577

Principal office address ol Timited liability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) tNore: MAY BE POST OFFICE BON}

03)22] 21 L 21000134 34

I B . . - .
3. Daie of filingfregistration in Florida 4. Document mnnber

w_ KRR ¢ Sepn e

Registered Agent and Regisiered Oftice shown on the records ol the Florida Dept. of State:

th

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
NS0 |11 AVE. SUITE (0O
LARGD rL_A%173

=3
- e
B
{h) > - -
Finter name of NEW Repistered Apent and/or NEW Repistered Office address: o . ¢
S -l
.ug
NEW Registered Ottive Address. =z S
, _ - SR
(o427 12YT1H T4 < F

LAL a0 FL %5775

It the himited liability company is not organized under the laws of the State of Floridi. it 13 hereby confirmed that atter the
change or changes are made. the Florida swreet address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of & Florida limited labiliy company, it is hereby contirmed that the change(s)
wasfwere autherized by an affirmative vote ol the members ot the limited lability company or as otherwise provided in
the articlge gt arganizatipn or the operating agreement of the limited liability company.

Secomt” e bR umM

Printed or tvped name of signee

{ heveby accept the appoiniment as regisiered ageni and agree 1o vet in this capacite. | further agree o comply with the
provisions of all sianetes refative 1o the proper and compicte performance of my duties. and am ]anfh'm' with and aceept
the obligations of my position as regisiered agent us provided for in Chapier 603, F.S. Or. jf this document is heing filed
o merely reflect a change in the revistered u}?fc'(' adedress. Thoreby confivm dhat the limited Tiabiline company has been

ticH i writing of this change, v ' ’ ’ ’

. v

Division of Corporationse P.0), Box 6327« Tallohassee, FLL 32314
FILING FEE: §25.00
INHISIN (2714



