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COVER LETTER

. B < !
TO:  Registration Section d =
Irvision of Corporations

SURIECT: Mgw LEPTF p(/k%u %H’]N&

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Ty BIOKS

Name of Person

NN LERE PuBustiNnG UC

Firm/Company

7155 S ANSEUMO WL #T.C-

Address

MG WO 7L 23467

Citv/State and Zip Code

MENLERPYIRBUSHT NGO gdanlL .com

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

For further information concerning this matter, please call:

“Tommy BICE0(S Wbl TA- P20

szlmc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
ﬁ$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)



S'i'f\'l'lil\'llfl\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seciions 6050114 or 6030116, Florida Stenes, the widersigned fimited iabilive compeany
submiis the Joltowing statenient in order 1o change s regisiered office or regisiered agent. or both, in ihe Siate of Flovid,

i Name of the limited lability company: Mm Lﬂ%? dgb\%b\gfﬂ&@ (/LC
= 22 TN AEELMO DI BPTC ) 2954 Shtd FIEELMO DIL I

Mrincipal eftice address of limsited Hability conpany: Mailing addiess of limited Habiliy compans -
{Neter MUSTRBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

TA2A TP ANSELING DIL A%, Sl ASELIVGSIL
HT e, L WOl T 22t AT e LILWOETH L

N
5.0 200 . Lzicio2i#6a T

3. Date of liling/registration in Florida b Document number
s o _NOITHWEST (LESISTERED HEENT (LC

Ruegistered Agent and Registered Oftiee shown on the records of the Florida Dept. of State:

B 99 4T 5T )\ sw.20,
401 A T -
ST BRI PULS . 23902 =

\ P
w oMY BiEeo (S :
nter name of NEVW Registered Agend and/or NEW Repistered Office address. -_?

252 Sl BUSELMO M. BPTC. S

NEW Registered OfTice Addiess: /

2057, SH AMNSELMO DIZ, HET C.
LiL wordH 327

[Fthe timited Tability company is not orgagized under the laws of the State of Florida, it is hereby confirmed that adter the
change or changes are made. the Florida street address of the registered office and the business allice of the registered
agentwitl be identical. Or,in the case of a Florkda timited liability company, it is heveby contirmed that the change(s)
was/were authorized by an atlirmative vote of the members ol the limited liability campany or as othicrwise provided in
the articles oF organization or the operating agreement ol the limited liability company.

Nignature o s member or authorized representative of a membuer Printed oc typed name of sipneye

{ herehy aecept the appointnient as registered agent aud agree 1o wct in this capacitv [ furihier agree to conpivavidh the

provisions of all siatuies refasive 1o the proper and cennpleie perfornisice of niv dutios. cund [ am familicr wity and aceep

the m"n’.',uuiaruu‘?w{l;pr),\'H on gy registered agent as provided for in Chaprer 605 150 O it this document s hcn}g_lr[u(f

fo 1a_rqrm’_\_-')-.‘g’,;[J eyl 1 Uf;(m‘utf/in the registered rg_}?n-v address, L herehy confivn thar the Limited liabitin company has hien
notificd i whifing.Of this Change.

\ T L ToMMU A0S

\J/ i WIS [OMmL i :

/! Sya:lll?y{uglstcuwgwnl . (, p/‘a/ﬂf] D /{_J/'}}'W E)

Division of Corporationse P.O. Box 6327e Tallahassee, FI1, 32314
FILING FEE: $25.00
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