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TO:  Registration Section

Division of Corporations

SURIECT: MInY2_ Capital 4

&

COVER LETTER

Ly G

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agens/Regisiered Oflice Change and fee(s) are submitted for tibing.

Pleuse retuen all correspondence concerning this matter to the following:

Michael S FoRSYey

Name of Person

Foeistec , P A,

Firmy/Cumpany

480 N_EALLOL  YAhway Surke id IMBIe60

Address

Aoca Raton._, E1 334AD

City/Staie and Zip Code

Mot 8 fotrsyertaw: Com

1
R R EN

1
v

Fomail address: (to be used for future annual re

port notification)

For further information concerning this mater, please call:

David Adams

A Bl ) 60411872 '
Name ol Person

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Frclosed is a check for the following amount
) $25 Filing Fee

[NHSIS (2/14)

Arca Code & Duytime Telephorne Number

Strecet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

) $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

!"r}:'.\*u_a:'u 1o the provisions of sections 603.0114 or 605.0116, Florida Stanes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoih, in the State of Florida.

L

Name of the limited liabihiy company: 1MV o 12, Ca@iial
2 @) 3298 Haooingron Drive
Principal otfice address of Timited liability company
(Note: MUST BE STREET ADDRESS)Y

| S W Y

(0y_440 n Fedgral tighway Suite WO
Mailing address of limited liability company:

(Note: MAY BE POST QEFICE BON)
Roca_ Raro , £L 33449

PMB1000 , Boca Ralon  FL_ 33432

a1 - 10-202%

Lans

1. 23800041152
Date of filimgzregistration in Florida 4. Document number
5. () _e\eyand(0 vilaeilo @A,
Registered Agent and Regisired Office shown on the recards of the Florda Dept. of State

LouOD NwW 94Yh_Av(

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

vypamt lakes

FL_ A501M

by Yy chael & Fori sy, Esq. o3
Enter name of NEW Repistered Agent andfor NEW Repistered Office address: - ‘: :_“_3,
430 N_fedRIal Highway o=
NEW Registered Office Address: —
Surte 1D PMB 100D -
Soca_faton A543

t

[f the Limited fiability company is not organized under the Jaws of the State of Florida. it is hereby confivmed that after the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Vahility company. it is hereby confirmed that the change(s)
was/were authorized by.an affirmative vote of the members ol the limited Liability company or as otherwise provi
the antickes of i Ity opfating agreement of the limited lability company.

AL David _Adams

Signature of a membd? or atharized representative of a member

[ hereby accept the appointment as registered agent and agree Lo ac in this capacily. ! further agree o comply with the
provisions of all statuies relative to the proper and complete performance of nty dutivs, and [ umﬁ:mr’h’m- with and accept
the obligations of my posigiqn as registered agent @8 provided for in Chaptér 603, F.5. O if this document is heing filed
to merely refle ' the registered office address. | hereby confirm that the limited liabilin: company has heen
noiificd in y lange.

ded in

Printed o1 ivped name of stgnee

Signawire 5 Registefed Agem

Division of Corpoerationse P.O. Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



