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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fiveg SR MTE

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

JEFFLEM  pA Y vt

Name of Person

FIVE oT1e pMT-

Firm/Company

12.59) cdown PTY

Address

Weruwetod FL 33WY

City/Siate and Zip Code

HVESTRLE000S D5 B o] conn

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

For further information concemning this matter, please call:

Jopewet, M Kuotiate 630, 767 L00L

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, F1. 32303

Enclosed is a check for the following ameunt:
0 $25 Filing Fee %&55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanates. the undersigned limited liability company
submits the following statenent in order 1o change its regisiered office or registered agent, or borh, in the State of Florida.

1. Name of the limited liability company: F\\l £ STevl MTL . L C
1 (@ 1261 CAown PT b |25\ CRawn PY
Principal oftice address of limited itability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabiiity company:
fNote: MAY BE POST OFFICE BOX)
wWeluwaeton, FL 3341 WALINGTON FL 33Y41Y
7

See1. Ot 101\

Date of fiting/registration in Florida

\¥)

L-21 000390 63¥

Document number

4.
w Riey Prek | Rensteten Ay

e \NC
Registered Agent and Rugislurcd Ottice Hown on the records o

b Florida Dept. of State:
700l 4™ ST NORTH

chislcr&f( Hiiee Address

(¥ 43

(MUST BE FLORIDA STREET ADDRESS)

SWiTe 300
5T Pe‘mrqburj FL o 3370T
(b) \in”ﬁw M Vo ek

~
=)
- 2
=
r- -~
Enter name of NEW Hegistered Agent and/or NEW Registered Office address: - f::,:) -
P 4 o ‘:-—-'
[
26 (oW T o
NEW Registered Offwee Address: h :

WellingTon  FL 32Y1Y

q':C

FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby continmed that afier the
change or changes are made, the Florida sirect address of'the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an-etfiTe
the-articies o y

ative vote of the memburs of the limited liability company or as otherwise provided in
> opurall greement of the limited liability company.,

JEFFREY M [bvpraie

Printed or tyvped name of signee

e appoiintent as registered agent and agree oo dor s capacice. | further

) agree o comply with the
provisionsd@F all statutes relative to the proper and complete performance of my duties. and [ am ﬁuni:’iur with and accept
the obligatinns of my position as regisiered agent as provided for in Chaptér 605, F.5. Or. if this document is being filed
10 merely reflect u chapge in thervey ﬁ { !

gRicred office address. [ hereby confirm that the limited Tiabiline compam: has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: 825.00
INHSIE (271



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flv £ STh2.  MT

Name of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JeFPELEM  pA Yot

s
Name of Person

FWWE STal  pMT-

Firm/Company

12.9)  clownN PT

Address

Wertinotond L 33U

City/State and Zip Code

AVESTALE0DS D5 B o] .conn

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

For further information concerning this matter, please call:

Jepeney M Kot 630, 161 60O

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. 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:

0 325 Filing Fee ('%-‘555 Filing Fee & Centified Capy
INHSI18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order ta change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited tiability company: ‘Fl\!f: STedl MTL’ LLC/
2 (@ 12561 (ouwn PT b 125 cRown PF

Principal office address of limited liakility company: Mailing address of limiied liability company;
(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE PQST OFFICE BOX)

wWetiweton, € 53491t WIAMINGTON FL 33Y41Y

Seey. 01 Loz 21 000330 (3%

3. Date of filing/registration in Florida 4. Document number

5. (a) Qmaw pﬂ%l’-, Qeamd—@ enYC \NC

Registered Agent and Regislercé Office $lown o the records of th®'Florida Dept. of State:

7001 4™ <7 NoATH

chistcre'a’Oﬂ":cc Address  (MUST BE FLORIDA STREET ADDRESS)

SW\TE 300
ST Pemfgburg FL v 33270T

(b) Jﬁf’ﬁf ;M Vo

Znter name of NEW Hepistered Agent and/or NEW Registered Office address:

2640 cfoww  PTY.

NEW Registered Oftice Address:

WelingTon Pl 33G4Y

, FL

[f'the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

an-effifinative vote of the members of the limited hiability company or as otherwise provided in
opergtingagreement of the limited liability company.

SEFREY WM Jlvp

Printed or typed name of signee

Feby agteptihe appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions@f all statutes relative to the proper and complete performance of my duties, and [ am ﬁsz:har with and accept
the obhfauons of my position as registered agent as provided for in Chapier 603. F.S. Or. if this decument is being filed

to merely reflect a change in the vegftered office address. [ hereby confirm that the limited liability company has beéen
notified in wu I5 %

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 8§25.00

INHSI18 (2/14)



