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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sﬂmﬁﬂcﬂ

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 o the following:

S oo DS

Name of Person

SAR Pecazzeved

Firm/Company

haoland £1 33301

Cll)/qmlu and Zip Code

Shug.on ler oy - com

=-mail address: (to be used for fkure anhual report notification)

{7

For further information concerning this matier, please call;

Shaua Davs — ..3a1, b3l

Name of Person Arca Code & Davtime Telephone Number

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

0 525 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIS (2/14)



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

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Staites, the undersigned limited liahifity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: M?7@M
(b)

(a)

i~

Prmmpal office address of limited liability company: Mailing address of limited Hability company;
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

&@S@Mmdj@ﬂb_
Ladobnd Fl 3850

[9%)

Date of filing/registration in Florida Document number {_ z@
B MOCA SHORS, O @Oﬂ OMCH OUer \)r%%m%,

Registered Agent and Registered Office shown on the recogds o1 the Fronaa wep. v suc.

L T1(s AN

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

MOCHMEOON . W 2701

(b

Enter namc of NEW Registered Agent and/or NEW Registered Office address:

Shay Davis

NEW Repistered Office Address:

AA0 SuShnd dr soh
oK g W 33%0

[t the limited lLiability 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 ottice of the registered
agent will be identical. Or. in the case of a Florida limited lmbllny company. it s hereby confirmed that the r.,ham_.n,{a}
was/ware authorized by an affirmative vote of the members of the limited liability company or as o(hcnvw. provided in

the prygicd of OFL.lnl/dllOl'l or the gpegating agreement of the limited liability company.

Sigmrmi ofa member or authorized reprEsentative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacite. |1 further agree to comply with the
provigions of all stataes relative to the proper and Lmnpicl(' performance of my du(!('s (urd {am }?mnh(u with and aceept
the oRligations af my position as registered agent as provided for in Chapiér 603, F.! [f his doctiment is being filed

o[y reflect a change in the registered oﬁzw address, [ hereby confirm that the iumh‘d bilitv company has been

Ny, twriting of this mt{:m&m}

( Malllﬂ, of Rcuslcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS18(2/1)



