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COVER LETTER SR

TO:  Registration Seciion
Division of Corporations

MOB STUDIO LLC
SUBJECT:

Name of Lunited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegisiered Office Change and fee(s) are subnuited for filing.

Please return alt correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciy/State and Zip Code

EFH.E1234@INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calkb:

LOVETTE DOBSON BREI623453
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Surect, Suite 810

Tallahassee, FL 33303

Enclosed is a check for the following amount:
@ $25 Filing Fee 0 835 Filing Fee & Certified Copy

INHSIR (/1)
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NSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILTTY COMPANY

Pursucett 1o the provisions of sections 6031001 14 or 0030710, Flovidu Srenes. the anedersivned Tuired iabilin CUn
sihanits tre foblovwing sioiesent §iorder o chansee i registered affice or vegistered agent. ar Bedh, inthe State o Flovida,

. - - R MORSTUDHO LG
o Name ol the limared labilitn company: o

A 172 Nw [Oth (7 () P12 Naw Hnh
. 1

Principal vilice address ol Tmsied Fabilin conguns

(e MUST BESTREET ADDRESS

N hery address ot Bovired Tabilits company -
fNotw: MAY BE POST (FFICE BOX)

Boynton Heach. Y 38006

Bosnteon Beach BE 33020

O3 14222 2206001281 )3

Daociment number

Date o Blingdregisuation in Florida 4.

Pable Andres S, Brawn
1A e ——

Rozsiored Aoentind Registerad 18 0e b oo the records of the | osnda Depn, ol State

THAZNW DI CF

Repisteeal 11Hbee Addiess (MUEST BE

FLORIDA ST

BOYNTON BEACH

ablo Briwn

thy

Larer same o NEW Registered Avent and/or NEW Registered Office address:

172 N Hgh €7

NEMW Hevistered O1fice Adress,

Hd O 1R Bt

Benontom Beuch RRER

.

the Toted Babiline company is not organized under the Teas ot the State of Florida, it i< hereby conlirn$& that afler the
chinee ar changes sre made. the Floeida street address ol the regrsiered wffice and the business office of 1he registered
agent wilk e identical. Or i the case o a Florida himited Habiling company_ it is herchy contirmed that the change(s)
wiasiwere authorized by an atfirmative vote of the members of the hmited labitity company or as etherwise pros ided in
the anticles of orgayization or the operating agreement of the limieed Tiahilite company .

p@g &’ Zﬁ}W A 2ablo Brv o

Stesahure o a member or authorizcd reprosentatiog o meimba Priviteu o i ped name of signee

Fherehy aceept the vppoinament as registered agent and sgree 1o act mthis capacine.  faether agree to comply wish e
provisions of ¢l statutes pelarive to the proper aind complete pesformance of un dutivs, and 1 am famifior svith aned accept
the obdizations of ney position s r'w.g.".wur:'(/u-.;wn as provided for in Chagarer 603, F.S0 O if this documenr is heing fifed
rotncredv rcflect o Change i the registered office address. D heeehy contirm ihar the limited Tiahiline compen has cen

viithng of thes changee h ' ’

sl ified i e
-
L. s

Siwiknge of eyistered Agein

Division of Corporationse P.(). Box 6327 Tulahassee, FI1. 32314
FILING FEF: $25.00

INEISTN Y L
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