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TO:  Registration Section
’ Division of Corporations

SUBJECT: :\fbb’ M2 ood ’

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;:

N\B\msa BUAE‘ mar)

Name of Person

emFo LLC

Firm/Company
2700 S. Commers Pa { twa\/ Suite ey
Address
Deston |, FL 3235)
City/State and Zip Code
r Iy
=-mal 3 ) used 1or future ann report notiiication

For further information concemning this matter, plcase call:

Mt\um ?)ulh‘mdﬂ aCA8Y ) Ybl-593)

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:

?25 Filing Fec O $55 Filing Fee & Certified Copy
INHS1

8 (2/14)



INHS I8 (2/14)

submits the following siatement in order to change its registered office or registered agent, ar both, in the State of Florida.
1.

Name of the limited liability company: __ \§ 0 ML LLC
L &0 M 2 LLC

2. (8)
Principal office address of limited 1

(b)
iability company:
(Note: MUST BE STREET ADDRESS)
2244

Pursuani to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company

1§07 M2 LLC
Mailing address of limited liability company:
: A (Nove: MAY BE POST OF FICE BOX}
w Mavya Pg Lm Dine 2244 WD Md!;ld PAM DR,
bocA LATON, F(35Y30— _ Boch KATON F( 3343
s iy oo L. 1200022949 b
3. Date of filing/regiStration in Florida 4. Document number ’
s @ (0L Pen ATIUN SEAVIAE ey aNV
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
Registered Office Address )
\&0]

MANC STXEET
+TAWLARHASISEE

, FL
(b)

32X 3¢/

-—4

Eer name of NEW Registered Agent andlor NEW Registercd Office pddresy
D ANK STAUC

~
=]
=
(72
m

NEW Regisicred Office Address:

H\.j\‘qu

Al

o

T @ O

3£9506 NW AND AVe : Jfe. #F13 25 ©
BOCA L ATEIY 3343/

\

. If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
y was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
s

_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)
the articles of fganizaition or the operating agreement of the limited
o |
gn: o

authotired representative of o member
R e T

>
accep! the q,
the obli

Im%y company. M K
g Star K, Manage
provisions of all statutes relative to the proper and comple

';za.riom: of my ]
o mere.

Printed or typed namé of signee
A
ippointment as registered agent and af'rec to act in this capacity. 1 furiher agree to co
re } e performance of
pasition as registered agent as provided for in Chaptér
nerely reflect a change in the registered office address, I hereby confirm that the limited

mg!y with the
duties, and I am jamiliar with and
5, F.S8. Or, ;{’ this document is bein
i
Sigpature 1 Agent
Sl Frark_

N

accept
6g Siled
ability company has been

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



