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COVER LETTER

v -
TO:  Registration Scction
Division of Corporations

SUBJECT: NDLR G QL MQTR KET— NG

Name ot Limited Liability Company

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

Pleasc return 2ll correspondence concerning this matter to the following:

/Pame ClarK

Name of Person

NOLY Ghel MaRKeT NG

Firm/Company

ANl Rvenue Qoi nie Gm\e Qp’r‘ DY

Address

OV Lﬂ-f'\C{OI goric\a 5282

City/State and Zip Code

Ndag o] ki@ grraal, Com

E-mait address: (io be used for future annual report notification)

For further information concerning this matter, please call:

ivela Cuackl idor , 226-AE

Name of Person Arca 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, FLL 32314 2413 N. Monroe Street, Suite 810

Taltahassee. FIL 32303

Enclosed is a check for the following amount:
ﬁszs Filing Fee Q $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01106. Florida Statutes, the undersigned limited liability company
submits the following sturement in order to change its registered office or registered agent, or both, in the Siate of Florida.

. Name of the limited liability company: MOL g Gl QL M H’R }'{ET’[ N‘C‘h

2. (@ (b}
Principal oftice address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) i (Note: MAY BE POST OFFICE BOX)
A inte Cif_C_.\Q_A‘P\'.\e?) Yo Box T1198%
ORLANDD Horicda 2284 ORLAMISG, FLORIDA A28 1985
1512022 122000500658
3. Date of filing/registration in Florida 4, Document number
v
3. {a) /{DCL(Y\&I [ (-; l ac K_:
Registered Agent and Registered Office shown an the records of the Florida Dept. of Staie:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) @/
Qo2 RAvenue WRinte Ciccle Apmmﬁpf 10)
Delerono . B3202) -
=3
(®) 5 W
Enter name of NEW Registered Agent and/or NEW Registered Office address: ; ;:_"'_f‘_:
o ]
m— - SO
% NEW Registered Office Address: - o e
= ﬂUeﬂu&?'imfe, Cfrc,[e J{ﬂ” \D?) LR

Df LQJ\CLD .FL Q):Z,E\Q,]

If the limited liability company 1s not organized under the laws of the State of Flonda. 1t 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business offtce 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

Signawre of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the [)I‘()/JL’!‘ and compleie performance of my dutics. and [ am familiar with and accept
the obligutions of my pasition as registerec (Jb'cm' as provided for in Chapter 605, F.S. Or, If this document is being filed

) v reriser a changy d office address. [ héreby confirm that the limited Liability company has been

erelv rethec 1 the regis
otified in wrping of thi

Signaturc of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassec, FL 32314

FILING FEE: $25.00
INHISTIR (37143



