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COVER LETTER

TO: Registration Section
Division of Comorations

SUBJECT: 4 MLV CG A /_[/__i 4S 'l s ,Hi _ANQq 1

Name of Limited Liability Cempany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted fur filing,

Please retum g corcespondence concerning this matier 1o the following;

JCBS@/‘/ /\/0’///5

Name of Person

Merican ﬂf%i/’fﬂwfymdk

hrm!Companv

h_,_‘NQLJ[;L Y5 3

Ciiy/Staie and Zip (_odf.

l lannas 5%Mymn & gmect foco 2

el 5, ¢ A Sl - -
S-mail address: (to be used for future annugal repert notification

For further information concerning this mateer, please cail:

SN Pz [ONS .27, 7S5 %044

Name of Person Arca Code & Cede & Dayiime Tele phone Num Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed iy a check for the following amount:

O 325 Filing Fee O 55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions

of sections 605.01 14 or 603.0116, Florida Staye
Submits the following

tes. the undersigned limited labiliey compan,
statement in order 1o change its registered office or registered agel,

or both, in the State of Floridg

. Namc of the limited Hability company:;
<

meriian Mistas Hapdpay,
2. (a) _(DT}Q!'?E Hl _P_L___Slq' MR L (b:)?? bAT H fﬁﬂ_&_L\C L

ity com j Mailing address Jirited liabiliry company:
P
(Note: MUST HE STREET ADDRES,

tXate: MAY BE PUST QFEFICE BOX)
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—2[24[23 (4140000587
1 Date of filing registration in Florida
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b0 553 Wiarsso Co ML CC30E

Registered Agen: apd Registered Office shown on the records of the Florida Dept. of Stare;
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NEW Repistered Office adgdress:

L 217 High 5t
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NEW Repisiered Office
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If the limited liabitity company is not organized under the laws of' the State of Florig
change or changes are made. the Florida stree; address of' the registered o ffice

agent will be identical Or, in the case of Florida limijted liabthity company, it is hereby confirmed that the change(s)
wasfwere gifforized byana ive vote of the members of the liinited liability Lompany ar as otherwise provided in
the argieTey brganizaiet or Opprating agreement of the limited liab
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a. 1115 hereby confirmed thal after the
and the business office of (he repistered

ol a member I authorized

-
representative of « member

rinted or typed name of signee
! wyaccem the uppiniment as reyisiered agent qud agree tg act in this cg,
2RG¥IIIONs of wll sianites relative o th
the obli ;.

pacine. | fiother a jree to cm)rfi_ v with the
r € proper and complete performance of my duties, and | am familiar with an aceept
salions of my position ay regis agent as provided for in Chaper 605, F.5 O r/ this dacument is heine fihed
to merely geflect a change oz uﬁicu address, I hereby cmgﬁ:m that the limited iability company has been
notified ivf writing of th

Division of Corporationss P.0. Box 6327 Tallahassec, FI. 32314
FILING FEE: $25.00
INHS1S (2/14)



