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COVER LETTER

TO: Registration Section
Division of Corporations

MORTENSON & ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

LEVINE, MORRIE |

Name of Person

Fimm/Company

3300 N. 29TH AVENUE, SUITE 104

Address

HOLLYWOOQOD, FLORIDA 33020

City/State and Zip Code

INFO@MORRIELEVINE COM

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

For further information concerning this matter, please catt:

MOCRRIE . LEVINE ( 954 925-9000
at
Name of Person Area Code & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

W 325 Filing Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursu 10 1ha provisions of vecilons 6050114 ur 605,01 16, Fluridu States, the undernigied limited liability co
submits the followlng statement in order to change its registered office or regisiered agent, or both, in the State of Florida.
t.

Name of the limited liability company; NMonLLroON & ASSOCIATES, LLC
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601 BAYSHORE BLVD,, SUITE 700 ‘ 601 BAYSHORE BLVD., SUTTE 700
TAMFA-FE 3240¢ : TAMPA- P 32456
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3 Date of fling/regiswation In Florida 4. Docwment mumber
5, (a) MILLER, MICHAEL D

Registered Agent and Registercd Officr shown on the records of the Florida Dept. of State:

Registered Office Address  QMUST AE FT4
601 BAYSHORE BLVD, SUITE 700
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TAMPA FL 336
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Enter pame of NEW Reglsiared Agent end/or NEW Reaigtered Office sddress: “in 3
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NEW Registcred Offios Address: ! S ]
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was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of ths limited liability company.
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Division of Corporationss PO, Box 6327« Tallnhassee, FL 31314
FILING FEE: 525.00
INH518 (2/14)



