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COVER LETTER
TO:  Registration Seciton
Division of Corporations

SUBJECT: =3 \ncome 4 VLG

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:

Mithoey S, Foeisrer

Name of Person

Foelster (LA,

FirmvCompany

950 N Federat Highway Surte 19 PM6B10LD
Address

Roc gRamn  Fv, 33432

City/Siate and Zip Code

mst 6 Joelskeriam- com

I--mml address: {10 be used for future annual report notilication)

For further information concerning this matter, please call:

David Adams Bl ) SOo4 -T1782

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassece, FLL 32303

Enclosed is a check for the following amount:

0 525 Fihing Fee O $55 Filing Fee & Centified Copy

INHSLIR (/1)

2415 N. Monroc Street. Suite 810
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Area Code & Daytime Telephone Number



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

T R I S . 3 : . 3 " i ' ;
{ u};.su_afu! to the provisions of sections 605.0114 or 605.0116. F lorida Statutes, the undersigned limited liabiline company:
submits the following stateniont in order 1o change its registered office or vegistered agent, or both, in the State of Florida

1. Name of the limited Hability company: MU A N COME b L AC
2 () 315K darridton  Drive () 480N Fedfrai Highway
Principal office iaddress ot limited liability company: Mailing address of limitcd'{iability conhpany:
(Note: MUST BE STREET ADNRESS)

(Note: MAY RE POST OFFICE EOX)

Surte 110 MR 100
hoca Raton I 33432

fnca_ Raton £\ . 3344k

01-10- 1013

Nute of filing/registration i Flovida
@ _Aleyandrg_wtarelln , . A

- ! . - - - - o
Registered Agenm and Registered Otfice shuwn on the reeords of the Florida Dept. of State:

Wu ol i 6%5h  Ave

Registered Office Address

L)

\ 13900044119

Document number

h

(MUST BE FLORINA STREET ADDRESS)

oG LAKes 33014 Ly
o) Michael S. Foetster, E59. S
Enter pame of NEW Registered Agent andfor NEW Registered Office address: . o3
-
150 N _Fedtroy Hidhway .
NEW Regisiered Office Address: >

Suite 1o PMA 1 pD

Raco Lasin FL_ 33437

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be idemical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changels)
was/were authorized by g

alffirmatiye veate of the members of the limited liability compuny
the articles of o / )liun opfithe pfc

or as otherwise provided in
g agreement of the limited lability company.
{ bawid _Adams
Signature of a mener or authorized represenlative of @ membe

Printed or tvped name of signec

[ hereby aceept the appoiniment as vegistered agent and agree tg act in this capacity. [ Jurther agree 1o c‘um;ﬂ.\' with the
praovisions of afl sianites relative 1o the proper and complete performance of ny duties, and | am Jumilior with and aceept
the obligations af iy positiop-as regisiered agent as provided jor in Chaper 603, F. S Or, if this document is being fifed
i merelv refleot? change M ik regisicred u_f!a ice address, 1 heveby confirm that the limited fiability company has fiden
notified in wip y ‘e,

Signm);(f &rRegidieredAgent

Division of Corporationse P.0). Box 6327e Tallahassec, FI. 32314
FILING FEE: $25.00
ENTIS TR (2/14)



