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TO:  Regisiration Seetion

Division of Corporations

COVER LETTER

SUBJECT: yMnit] (apiial 1 LG

Decar Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) wre subinitted for filing

Please return all correspondence concerning this matter Lo the following:

Myichatl S FOEASTES

Nume of Person

roe\syer , 0.A.

Firm/Company

9480 W Fed2lal Yighway Suitetid PHAICeO

Address

Boca Qaton , L\ 33432

Citv/State and Zip Code

msf 0 foeisteriaw Com

E-mal address: (to be used for future annual repor

For further information concerning this matter, please call:

_Davrd Adams

t notificanon)

al (S }
Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Enclosed is u cheek lor the following amount
0 825 Filing Fee

INTISTR (2714}

Sguy-"T113872

Arca Code & Davtime Telephone Number

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

01§55 Filing Fee & Certified Copy



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

1 I vEeinn e o e TiO S 3 o tearr Y
1:{1};.?[{{!‘)][ to the provisions of sections 605.0114 or 603.0116. Floridua Stautes, the undersigned limited liabilin company
submits the following statement in order (o change its registered office or registered agent, or boih. in the State ‘of Florida.

I, Name of the limited liability company: _fMunt i) Capitat 1 \LC

2. (1) 3155 rarrinaton Orivg

Principad office address of Himiwed lability company:
|Nowe: MUST BE STREET ADDRESSY

Goca Rammn. Ei, 23349,

DL -720-202>
Dute of Oling/registranon in Florida

L)

A

@ _Alevandro yvaiareno, pLA.

d.

(b A80 N_FedCtal Hhighawiay

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BON)

St D PHBIOLO

_PBoca. Ratton , FL, 33U

L 230000911 vS

Document number

chis:cr{‘d Agent and Registered Oftice shown on the records of the Florida Dept, of State:

1w MO0 NwW 99th  AvE

Reyistered OfMee Address

(MUST BE FLORIDA STREET ADDRESS)

P — e s — 20—

MMy taves LKL

33014

by A (@t

S, FoevsSyer , ES9A.

Enter nime 0f NEW Registered Agent and/or NEAW Registered Office address: -~

450 N Tedernd hdhway e

NEW Registered Offiee Address:

Suile uwd

PME 000

Boca_ LRaimnan  FL

3349427

If the limited liability company is not organized under e Taws of the State of Florida, it is hereby confirmed that atier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the cuse of a Fiorida limited liability company. it is hereby confirmed that the chunge(s)

was/were aupheewed by aftigatiy

the articles (?‘drg:

- A . 0
Signature vt 3 member ar authorized rcprcMcr

ole of the members of the limited hability company or as otherwise provided in
¢ oferiting agreement of the Thnited liability company.

Dawvd Adams

Printed vr typed name of signee

[ hereby accept the appointment as rewistered agent and agree (o act i this capacity. 1 firther (?r('l:‘ o (‘r)mfﬂ_r with the

provisions of all statutes relative 1o the proper and complete perf
the obligations of my position d
to merely reflect a change in
notified i Wil

Trgeisicred o

~

Sighature &5 Regi stcded” Mzl

ormance of my dwiies. and T am I and ace
n Chapter 605, F.S. Or, if this document is heing filed

spegistered agent s provided for i . O, if this
js/me address. I hireby confirm that the limited tability company has blen

amilicy with and accept

Division of Corporationse P.O. Box 6327 Talluhassce. Fi. 32314
FILING FEE: 825.00

INHISTS (2714}



