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COVERILETTER

TO:  Registration Scection
Division of Corparations

SUBJECT: ME) ECO{V\M LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted Tor tiling.

Please return all correspandence concerning this matier o the following:

Mm;blf\tw{ %’H"AW

Nume ol Person

MP Eeomm Lic

FirnvyCompany

Qo84 Sty M Fa Ave.

Address

Gornusville. FL 3260

(‘f'[-_\'/Sl;uc and Zip Code

mPGH'ﬁaqw oo ﬂ 7 A;a, e

Elmail addresé: (1o be used fof fufure annual report notification)

For further information concermng this maltter, please call:

Michae| [oHega- w5l

Name of Person

y2-gv77

Arca Code & Davume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallabassce, FI. 32303

Tallahassee. FIL 32314

Enclosed is a check for the following amount:

1 S25 Filing Fee igg Fee & Certified Copy
INHSLIR (27140



STATEM Iia\"l: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6030116, Florida Stattes, the undersigned limited liahitite company
sthmits the following staiemient in order (o change its registered office or registered agent.or hoth, in the State of Florida.

1. Name of the miied hability company: _mlp ECDW\m L—LC’

2 (a)

(b}

Principal office address of limited lability company:

Mailing address of hmited lability company:
(Newe: MUST BESTREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)

et St Takh A Q05U SL, T fe.
C’/"CUVU—SL/}“(_ ij—- Dby 66&4\/\1,3\/(”‘1 }H_FL37,(00{

1 ___l\_\_\s_\ij L3000 55153

Al

3 Date of Niling/registration in Florida 4.

5. _ AN A\i\’\/‘d‘f“h’\ Q&

Registered Apent and Registered € )t{icu shown on the recards of the Flonda Dept, ol Stite:

Document number

Hegistered Osfice Address (MUST BEE FLORIDA STREET ADDRESS)

,_
-

=z 2
D% N O R S Tomen x o3
e T Y|
_Oc\ady L LR T 53
| 5ol
. 0
o Midaned _[obteer z @
et name of NEM Reaistered Avent and/or NEW Regisdered Oftice address: r'\? E
a m

P ERY

NEW Registered Oftice Address:

Gof4_Stw T4tk Awe.

Ga\m/s ville

v i

[ the Hmited liability company is not organized under the laws of the State of Florida, 10 s hereby contirmed that alter 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 of a Florida himited hiability company. it s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
arti "organizgfyn or the operating agreement of the limited lability company.

el fohee

T 4 P
Fomted or tvped namie of signee

{hereby aceept the appoinirent as regisiered agem and agree o act (s capaciie, T fuether agree (o comply with the
provisions of alf statiies refative 1o the praper and conplete performanee of my dutics, and am Jumilior with and accept
the ablivatiins of nn posgion as regisicred agent ax provided for in Chapter 605, F.S0 Or, s document is being file

Yy vin the regisiered rg_}fr(’ address. T hereby confirm that the fimited Tiahilie compam: has Féen

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

FILING FEE: $25.00
INTIS TS Y10



