Al O

COOHHI90H

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] maL

(Business Entity Name)

{Dccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600395484786

Sl Wy L113022




COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect: _ YYWCKINM AN  LLE

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and {ee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Susan Cooral,

Niame of Person

Mickladnan, LLC

FimyCompany

b0 (assie Dyvive

Address

H . Herce, FL 3Hgg

City/State and Zip Code

—_susanlyan 4 @ < prncast. nest

L-manl address; (to be nsed for tuture annual report notification)

For further information concerning this matter. please call:

Susain éD_rSLU ai_lolS )y 1O | QSI

Namg of Person Arca Code & Davume Telephone Number

Mailine Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.Cy. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303

Registration Section

Enclosed is a cheek for the following amount:

[¥L$25 Filing Fee L1 $55 Filing Fee & Centitied Copy

INHSER (2/8d)

ch:L Wy L1120¢¢

"5



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

Pursuamt o the provisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned limited Liabiline company
submits the following statement in order to change its registered office or registered agemt, or both, in the Siate of Florida,

[

1. Namwe ol the limited lability company: W\ lC—KL\'I N.M_|_L\L:C/

.

W Do lassia Drve. w___Lolo (azssia Drive
Principal office address of limited hability company:

Nete: MUST BESTRELT ADDRESS)

Mailing addeess of limited liabiliy conpany:

(Neote: MAY RE POST QFFICE BON)
4 Pevce, Aus a4aza  _Ft Tlewce H U5 34985,

_ OcAvloer 1,208 _aloopddiae
R} Date of filing/registration in Florida 4.

Documeit number
s o _Trexor ool e _,_‘.t;rsk’/_ém:l:boﬁ{g RA 3
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State: = _
2 7
3906 N._Qfa_-%f/_&:; e 2z -

Registered Oflice Address (HUST FLORIDA STREET ADDRESS) 1 .

_ Odando FL. 3330 z -

o 3

_ Brlando i BAZOL =

(b)

Al

_ Qusan Covski | MICKIYNN,, LA

Enter name of NEW Registered Agent and/or NEW Registered Office address:

oo Caseia Prve

NEW Registered OFice Address:

. Vierce n_ PHAB A

1£ the lmited fiability 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 ¢asc of a Flonda limited hability company. it is hereby confirmed thal the change(s)
was/were autharized by an atfirmative vote of the members of the limited Hability company or as otherwise provided n
the articles opgreanization or the,operating agreement of the limited liability company.

T

Signature of a member or authorizdd representative ol a member

Printed or typed name of signee
! herehy accept the appointment us registered agept and agree 1o act in this capacity. | further agree to comply wirh the
provisions of all stutites relative 1o the proper and complete performance of my duties. and | _amﬁmriliar with und aceept
the oblipations of my position ax registered agent as provided for in Chapter 605, .8 ]
I nujr.:%\' re
notificed |

S Or, if
oot u Change in the regisiered office address, T herehy confirm that the limited Tiahifity company has feen
vriting of thik chanyy.

r, 1 this document is being filed

Signaturgfor Registered Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00



