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COVER LETTER

TO:  Registration Section
Division of Corporations

susgEeT: MO Cred\y T LLC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Ageny/Registered Oflice Chunge and fee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Morae) 9 Yooy

Name of Person

Too\oxe V-G

FirnvCompany

QB0 V) Fedeo) Yy Soue e PMD0W0

Address

; - PR
Zoco Yoven, kL 33H3T
Citv/State and Zip Conde

MST By pe\ser fwe -Lom

Tima] address: (to be used for future annual report notification)

For further information coneerning this matter, please calk:

Vour A Adams a( BUl ysd- 173

Name of Person

Street Address:
Registration Scction
Division of Corporations

Mailing Address:
Registration Scetion
Division of Corpurations
P.O. Box 6327
Tallatssee. F1L 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount;
T 823 Filing Fec T} $55 Filing Fee & Certitied Copy

INHSIR (2/14)

Arca Code & Davtime Telephone Number

The Centre of Tallahassce
2415 N. Monroe Street. Suite 510



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

Yo P R S, g 3 T y
{u{;uf_u-yu}!? g/}}' provisioins of sections 6050114 or 6050116, Florida Stanetes, the undersigned linited Habiliny company
submils the following statement in order to change (s regictered office ar regisiered agemt, or both, in the State ‘of Florida

1. Name of the imied lisbility company: M\ﬂ’q\z C(ﬁ,(\\}\ Z L—LC,
@ 258 Y oaxon Viive o 205k Hertinglp  Detoe

Principal olTice address of limited liability company: Mailing address oPimited liability company:
(Note: MUST BESTREET ADDRESS) tNate: MAY BE POST OFFICE BGX)

oo Rdon T 23HGY Bocy Palon  Fe. St

[

Oclenizots L2B000CA3ZEE
3. Date of filingrregistration in Florida 3. NDocument number
5 BN O VNG, VA

Registered Agent and Registered Otfice shown on the records af the Flaida Depl. af State:

HE0 W 30T Bue

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

WA \LKED FL_350\4

) MOaoe) 92 foese( |, £,

Enter name of NEW Regristervd Agent andfor NEW Registered (ffice address;

GZ0 WM fedeal '\—\‘\(ﬁ'Y\wCA\%

NEW Registered Qffice Address:

2o0e. W BB \OWO

Lol Ve oo L 3BNBT

If the Himited liability company is not organized under e laws of the State ol Florida, it is hereby confirmed that after 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. Oroin the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized hy an aflicmative vote of the members of the limited Hability company or as otherwise provided n

the articles of gragermijon or ghe gperating agreement of the limited hability company.
L V/J M) Adu~s, 46 Murop—of /"1:‘44‘/4/46

Signature of & member or authorized representative of @ member Printed or typed name of signey
“t £

vistered agent and agree to acl in this capacity. 1 further agree to com v it the
provisions of oll statuies relotive o the proper and complete performance of my duties, and l_um_]amnih'fu' with and accept
the obligations of my pasition as regisicred agent as provided jor in Chupeer 603, 8" O, if this document is heing filed
10 merely reflecta change in the regisigrod office address. 1 héreby confirm that the lindted liabiline company has ﬁgeen
notified in writing of s Ehinge ) '

[ hereby accept the appaiRIRent as e
. f 1

Signature of Registered Kgent S

Division of Corporationse P.O. Box 6317 Talluhassee, FL 32314
FILING FEE: 825.00

INHSIE (2114



