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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecT: - ML Creay 3 LG

Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Michaey 5. Yoeated

Name of Person

oo, YA, . B

Fin/Company "‘— 't._’-:
OZ0 \ Tedea) Yy Soie A\ YME GO
Address

ol Todon L 23432 R

Citv/State and Zip Code

WOt & Coeoveiue . Com

il address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Uiavid - B S A 5L ) Spr - IR

Name of Person

Arca Code & Daviime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 323053

Enclosed is a check for the following amount:
0 525 Iling Fee 01 $55 Filing Fee & Certified Copy
INHISIR (2/14



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

I-“/M“‘(wf,f{? (I;? provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigmed fimited liabilin: company
submits the following stateniont in order to change its registered office or registered agent, or both, in the State ‘of Florida
L.

Name of the limiied liability company: \*’\\(\\ \’Z C‘(ﬁé\l\ 5 U.,C,
2 ) A2SE Wachoaion Dhwe

Principal oftice u(].()lrcs.x of Himited Hubibity company:

{
{Nato: MUST BE STREET ADDRESS)

3248 Hactngha, Dowe
Mailing address of imited liability c‘f)mp:\n}':
ot e, L 23U

tNate: MAY BE POST OFFICE ROX)

Aoty Raton, FL 339%

OYA AN RA YA,
Date of filing/registration in Florida

A (a) A (0 Unarend V.A.

1
3

LL30C00A 28BN

Document number

Registered Agent and Registered Office shown an the records of the Florda Dept, of State:
. s v .
A0 N SO Rye

Registered Office Address

(MUST BE FLORINDA STREET ADDRESS)

=
.t .I'- :—:—;
— (a2
.t C
Mg (ke FL_%20M4 L
™2
) Yo\ 5. koexove , E94. Y
Enter name of NEW Registered Agent amdfor NEW Reuistered Office address: ' .-
(a
- - . . :.Jp-.
OF0_Norvn §ed e Mo
NEW Registered Office Address:

Sovve WO PR Dl
Anca ooy

. 7

L 2BUWRL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Orin the case of a Florida limited liability company. it is hercby confirme
was/were authorized by an affinmative vote of the members of

d that the change(s)
the Hmited liability company or as o
the articles uf u%u:;?m op the operating agreement of the limite

therwise provided in
d Lability company.

i
Daurd) Man; 4s Mervsge ot Hh MHL} L(,C)
Signature ol a member or authorized representative of @ membed Prinidd or typed name of5ignee
[ hereby accept the appointmeni as registered agent and agree o act in this capacity.
provisions of all statutes relative (o the proper and coniplele perfe
the oblisaiions of my position as registered a
to merely reflect o :

( yrmance of m
sent ax provided jor
urm_',fh'r:’]'u%'i{'wg ol

red office address, | here

¢ rey

U1 evCe g
! further agree o com

: _;)i_\' with the
] v duties, and I am Jamiliar wit
in Chapter 605, F.S. Or,

., h end aceept
. g] this document is being filec
by confirm that the limited jubiline company has héen
Signature of Registered g \

Division of Corporationse P.O. Box 6327« Talluhassee, FI. 32314
FILING FEE: §25.00
INHSIN {214



