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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: MTS  WasShingrow L C

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Offiee Chuange and fee(sY are submitted for filing.

Please return all correspondence concerning this matter to the following:

SRS PUN T RGiene CMe

MName of Person

TS WS g Vo We

Fum/Companv

LIS WZT Meamy gl

Address

PAL & WA Fo 331279
Ciy/Siate and Zip Code

Seb-S TN @ wx Moy tay ooz Conn
E-mail address: (10 be used tor future dnnual report notification)

For further information concerning this matter. please call:

SLOSTN Ly e e ai 2oS ) so B 30 3T

Name of Person Arcie Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullthassee, FL 32314 2415 N, Monroe Street, Surte 810

Tallahassee, F1L 32303

Enclosed is a check for the following amaount:
Eéi IFiling Fee O $35 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 or 805.0116, Flovida Statutes, the

undersigned limited labiline company
submits the following statement in order to change its registered office

or registered agent, or both. in the State of Florida.

[. Name of the limited lability compuny: MT S wes S M o LLC
2@ bIS  DE Meww pL IS We  tMaw PO
Principal office address of limited liability company; Mailing address of limited Yiability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

MWL B0 1D 138

MaAwn| A I3

S{t4yf{ozr

Date of filing/registration in Florida

L \rLoeo Y40k F ¥

Document number

5. {a) oo v L SQ\QG\B.‘\'\'W\

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

s <5 1w <k

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
Y Lo

AL PL_ 3243 4
2
(b) LB IRNON oy ene O = 7
Enter name of NEW Registered Apent and/or NEW Registered (ffice address: CC':" r":1
v
5 5D
Y ] |
XY N% wmaewwn, L O ;;{S
NEW Registered Office Address: = =T
X 2w
= Iz
. =
3 37
. . : =
NV L 33\3Y

I the Itmited liability company is 1ot organized under the laws ol the State of Florida. it is hereby contirmed that after the
change or changes arc 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 contirmed th
was/were authorized by an aflim

the articles of organizayio

7 5Q0AS M\ By enetie
Signature ofa my ﬁ/m{hori?cd representative of a member

Printed vr typed name of signee
! hereby accept the-dppoiniment as registered agent and agree fy acl in (his capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am Jumiliar with and accept
the obligations of my position g regisiered agent us provided for in Chapter 605 F.S. Or. if this document iy being filed
to merely reflect y chapge inshe revisiered (.be(‘(’ address, Lhereby confivm that the limited tiability company has been
notified in writin s piange.

at the change(s)
ive vote of the members of the limited lability company or as otherwise provided in

operating agreement of the limited lability company.

Signature oFR

7

M

Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHST8 (2/14)



