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TO): Registration Section
Diviston of Corporidions

SURJECT: /Vf_X//:‘iffp cc f_ﬁ _L L

Name of bineted Labibiey Company

Phear Siror Mudam:
The enclosed Registered Agem Registered tHfiee Change and tectsare submitted tor filing,

Please retern adl correspondence concerning this matten o the folfowing:

72
jc’)/ _’6&//'—/’,_(—3,4 &

\ e of Person

 MEKTSTEL CCTv LEC

Firm/Company

/5//ﬂ EICC«&a/?c; Sty FEZ LT

'\ddrt sx

At 7CZL)£//‘>,-<) BI/ED

T Cinvestute lnli Zip Code

/1170 @D ) ExhS Ay LT Co

T E-muil addresst (1o be used for fuiere .anJI report pelificationt

For terther mtormation concermng this matter. please call:

T)A— Vi ‘ﬁuf']é?_i—”éO ””_7597 ,422"8 o0 /7

\. i of Person Area Cade & D avime Telephone Number
Mailing Address: Street Address:
Registration Scetion Reuistration Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Cenire of Tallahassee
Tallahussee, FL 32314 2415 N Monroe Strect, Suite 810

Tallahassee, FIL 22305

Eaclased is a check for the following amount:
’ﬂ 825 Mg Feg T 533 Fihing Fee & Certifted Copy

INHINES 2 00



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

Prrsuaeni to the provisfons of sections Uil L op oti308i0, Flornda Statutes, the wdersigned limied Tiabifiiov compam

vehandin the ridlow e stateotent i orvder 1o charge it registered office or segisiered agenicor both e the State of Flornda,

fo Name ot the Toired Babiliy company; AZ&/\/ZS:Z/Q/Q C: 0_7’_/ “L;ééu_ -
o 2014 MHellpwooo Broo. w3117 Biscasne Bl
Ml addeess o Bomied hubidisy congpany

{Swre: MY BIPOST (HFICE ROY)

Pomncpd oitiee addiess o innted bability compans
(Nare: MIENT BESTREET ADDRESS)
Seke K520 L. #Zre
oy esoen L 53 020 Aoentund FEL 5T ES
reobep. (2, Zo22 L 220023972 1%
4, Docemen smher

Date of tiling remistravon in Florida
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Sw_d0pA i) g_:/_/%i, 724 66
Homsivrad Apontatd Kowstered D1ies shownan thereoond. af the Fonds Depn o suwe

I2(9 Helipwoon Blug.
Recavred 050ee Mddiess (WESTHE FLORIDANTREET ADDRESNS)

Sesk 552/ .
Hollgwooo — 3302

w Gabrele._ Gantoa _
Fater e of SEW Registered Avent and or SEW Registered Oftiey address:
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BI7 edlopder Joves
NEW Registered Othice Adaress

0 the Hmited Babiine company is not orgardzed under the Jaws of the State of Flarida, n s herely contirged tha after ihe

Change or changes are miade. the Florida street addiess o the registered office and the business oftice o the registered

wthe operating agreement ol the imited hability company,
/j.. p 7
O A Drrternos_ .
rmted of 18 ped rane ol signee

avent will be identical, Orin the case ofa Florida Tmited Hability company, it is hereby confirmed that the chanaeis)
tiirmative vete ol the members of the limited Labilay company or as otherwise provided in

wis sere authorize

the artiv -

.*l'_.m... 1Al ’

hereby aceept the appoiniment as registered agent and agroe to qet i this cepacing 1 tther agrec fo compl it ihe

provisions of ull staties relative to e /1;'1:/!('0" cond complete perporatance of m diities, ard f‘um_ﬁmm’nu' wetl eond deev

i uhhg:.’rnm.\ ol MY prostiion as regisiered agem ds provided for i Chapilor 605, 1.5 O df his docunent s hemu fifcd
- . LI ted . a4 . 3 . . ] . LR

roomerely reflecra Change i the registered office address, Fierehy copirni thar the lmived Bebilins company as been

voiticd prsvririne oy chanee.

Division of Corporationss PO, Box 6327« Tallubassee, FL 32314
FILING FEE: 825.00

INFIS T2 62 14



