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N COVER LETTER
TO:  Registration Section |
Division of Corporations

19

SUBJECT: Mevecovrp LLC

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 concerning this matter to the following:

PrOkuoio. MONNS

Name of Person

™Meweeov e LLC

Firm/Company

DS s 198%™ Ter

Address

Wicen - bovdens FL 3305

Ciwv/State and Zip Code

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

For further information concerning this matter. please call:

YOONONRS DS a QoM )y Sob-12(e2
‘Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 10

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:
0 325 Filing Feu O $35 Filing Fee & Certified Copy

INHST8 (2/14)



STATF.MI‘.OF CHANGE .(EGIS'I’ERED.’ICE OR REG.RED AGENT .iOTH FOR
i

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridea Statutes. the undersigned limited liability compuny:
submits the following statement in order to change its registered office or registered agent. or both. in the Stare of Florida.

1. Name of the linvted habihity company: Morycorp LLL
kY e N < < . \ A 'Y\"
2w NAUS Ao BYT Ter N voo ) Ter
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)

‘\'\'\C\L\.'\:\ (’7.%%&4\‘3 G\. 17 CS

Mo Gowdens YL 2305w

Aok 32072 L22CO6DB 33|

Date of hling_frcgis[mlion in Florida 4.

Documeni number

5. (@ LGy 2 oxnn
Rugi.\'l'rl'cd Agent and Registered Oftice shown on the reconds of the Flerida Dept, of State:
Ruegistered (Mhice Address (MUST BE FLORIDA STREET ADDRESS) o T2
P
Y : . —T =
S3F) Xeska Senecon flud vo = -
. el B3] 2
. . — - . ; ~ ey =1 —
QA 3¢ Crlenco 1 32322 2E N e
==
—
n I
[ N ~ N X T I {‘ﬁ
M AT o Movn S R
Inter name of NEW Registerced Agent and/or NEW Registered Office address; l_:_!’ ES :
3B en
vy TN

NEW Registered Office Address:

Qus e et e

MW Sty Sardens FL_3R0 S

1f the Limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that afier the
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 ol 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 habibty company or as otherwise provided in
the artighys ofgroanization or the operating agreement of the limited hability company.

VW ez Podotie, MO
Signature oL member or authorized representaive of a member Printed or typed nume of signee
1 hereby accept the appointment as registered agent and agree to act in this capacioe. 1 further agree to complyv witl the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and { am ﬁuni!iur with und uccept
the obligations of myv position as registered agent as provided for in Chapter 605, I°.S. Or, tf this document is being filed
to merely reflect a change in the registered oj’ﬁce address. | herehy ('u,-y'rlrm that the limited 1 '

rerely rofice fahiliny company: fas been
notificdsn writing of this change.

Sigmature of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: 825.00
NHSIR (214



