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COVER LETTER

TO:  Registration Scction
Division ot Corpurations

susieer: MR VRCATION  PRoree™  LLC

Name ol Limited Liability Company

Dear Sir or Madany;

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

Piease return all correspondence concerning this matter to the following:

Cotny L. BLUM

Name of Person

Firm/Company

¢%0 1 Vil Lang

1\(]61'&5

Laee Lan A Lo 33%04

Citv/State and Zip Code

MNC, Y own \Le @ ()s'w\ai\ NI e

Tomail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

AN~y AU a[(%)g) 2032 AL19

R

Lo

Name of Person

Mailing Address: Street Address;

Registration Sceetion Registration Scction

Division of Corporailons Division of Corparations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tullahassee, VL 32303

Enclosed is a check for the following amoeunt:

O 525 Filing Fee O $35 Filing Fee & Certitied Copy

INHISIS (2/14)

Arca Code & Daviie Telephone Number
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1 ) N ) ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 605.0116. Florida States, the undersigned {omited liabiline company
submits the following statement in order (o change its regisiered office or vegistered agent, or both, in the State of Florida.

1.

Nme of the limited liability company: ] M AR HC_L&_T_!B‘N TPROVEYT

LLC
2w _BE0L Uikivg Ldnt b __F501 Nikiva LGne
Principal oftice address of imited Hability company: Mailing address m‘limitccl'fmbiliay company:
(Note: MUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)

2127 (2053

L 22000 156\371
3. Date of filing/regisiration in Florida 4. Docuinent nunber
3.0 (a)
Registered Agent and Registered Oftice shown on the recards of the Flonida Dept. of Siate:
_Pende Accoundina s Taxes
Registered Office Address (MUST BE FLORIDA .‘\‘Fdf:'h'T ADDRESS)
16O oDoNIEL LOOP WEST S0
LAKELAND 3382 '
b) C AT DLum

A |
Enter name of NEW Registered Agent und/or NEW Registered Offtce address: :

4F01_ Viking Ll -

NEW Registered Offive Address:

e

Lavelond L BBR0A

[ the hmited liability company is not organized under the laws ot the State of Florida. it is hereby confinmed thist after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flonida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Tim

ited liability company or as otherwise provided in
the articles vlgroanization oAby operating agreement of the fimited Liability company,

Stgnatrd ol

CATHY BLLm _ MER
= menbér or authorized representutive of'a member

Printed or typed name of signee

[ hereby aceept the appointment as regisiered agent and ayree o act in this capacity. 1 further agree to con v owith the
provisions of all statiies relative to the proper and complete performance of my duties, and 1 am amilinr with and accept
the obligations of my position as vegisiered agent ay provided for in Chapieér 605, 5. Or, i this document is being filed
1o merely reflect a change in the regisiered uﬁi:‘:u adidress. T hiveby confirm that the limited liabilite company has heen
notificd in W g O this change. ‘ ’ ' ’ )

Signature

o

Rugistered Agent

Division of Corporationse P.O. Box 6327e Tullahassee. FL RRERIE

FILING FEE: 325,00
INHSIS (214



