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COVER LETTER ‘ -

TO:  Registration Scetion
© Division of Corporations

SUBJECT: Mog{'/€ MCLSSCLGQ !j /ju{)mﬂf LLC

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

Please return all correspondence coneerning this matier to the tollowing:

AU/umn L/ RoeGer.s

Name of Person

Mogi{e fc(awme éq /{u%umnf. LLC.

I Tﬁn/Cnm‘ﬁ;my

2249 A 204 Ave.

Address

Cape Coral, F[ 33792

City/State and Zip Code

&UT[umhroqerJ @me. Com

[>-mail address: (to B¢ used for tuture annual report notification)

For further information concerning this matter, please call:

/407/0(7'”3 /‘/ KOGCF\S at £63 y A3 (- 27?/

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Dhiviston of Corporations Division of Corporations
Clifton Building I.0). Box 6327
2661 Lxceutive Center Cirele Tadlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
!{SES Filing Fee US55 Filing I'ee & Certified Copy

INFISIS (2/14)



Filorida.

Principal oftice address of limited Liability company

LIMITED LIABILITY COMPANY

STATEMiEN'I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 60501 14 or 605.0116, Florida Siatutes, the undersigned limited liabiliry company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

. Namg of the limited Lability company: ﬂOA' /C M&SJ Clj e AL{ 40 TZUIT[ f ’ LLC.
2 () 22/ AW :L“f!' Ave

(Note: MUST BE STREET ADDRESY)

Ca,oc Coraﬁf FL 33793

(b) JQN? AMw/ 204 Ave.

Mailing address of limited hability company:
{Note: MAY BE POST OFFICE BOX}

Cape Coral, FL 33793

[ 2{O00%43757

Document number

Ocd. 25, 202/

3. Date of filing/registration in Florida 4.

5 () Zen BusineSS Tac.
Registered Agent and Registered Office showa on the records of the Florida Depl. of State:

336 £ Collese Ave
Registered Oflice Address (MUST BE FLORIDASTREET ADDRESS)
JU 1"116 3ol
Taliahgssec n_3230 |
(h) /4ufzumn /‘/ ROG'ﬁF\S
Enter nanwe of NEW Registered Agent und/or NEW Registered Office address:

2208 M 204 doe

NEW Registered Office Address:

Ca[oc (oral 1 33993

it the limited liabihty company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
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the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered

S

runization or the operating agreement of the limited hability company,

Signature o a member or authorized repres@tative of a member

agent wilk be identical. Or,in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
wis/were authorized hy an attirmative vote of the members of the limited liability company or as otherwise provided in
the arlicl%

//u fumn /Z/ Ro cersS

PPrinted or typed name of signee
! hereby accept the appointmeni as registered agent and ugree 1o act in this capacity. | further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my dwies, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered q}
notified’in writing of this change.

Signuture of Repistered Agent

INTISIR ¢ 2/1-y

FILING FEE: $25.00

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

flice acdress, T héreby confirm that the limited liahilin: company has been



