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COVER LETTER

TO:  Registraiton Scction
Division of Corporations

sumrct: _AQCADIA IV TRRVAFTIOVA ] T@AD/WQ u{c (DOC ﬂ5230®‘3?q?5)

Name of Limited 1. 1ahlI|tyL0rnpanv

Dear Sir or Madam:
The enclased Registered Agent/Regisiered Office Change and iee(s) are submitted for filing.

Please return atl correspondence concerning this matier 1o the following:

dufw Wewvnae Sorillo

Name of Person

S Y

FirmComfany ~

Go0 Buckel/ e St 4, hip Fi 333

Address

fiA, FL, 3313

City/Siate and Zip Code

LATINTRADEC)G 11447 . o1

E-mail address; {to be used for tuture annual repaort notitication)

Far further information concerning this maticr, please call;

Juond H-Somills . 386 ) 369902

Name ot 'erson Avea Code & Daytune Telephone Number
Muiling Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroe Sureet, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amounnt:
.ﬁ{S2S Filing Fee 0l 355 Filing Fee & Certified Copy

INHSTS (2714



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

FPursvant to the provisions of sections 6050114 or 603.0116, Flovida Stanues, the undersigned limited Hability company
submits the jollowing statement in order to change iis vegisiered office or registered agent, or hoih, in the State of Florida.

1. Name of the limited lability company: _MCAD IH‘ f)/f&ﬂ/ﬁr/&mgmj)ifi_c_f(

2 ) (b)Y
Principal oltice address of limited Ligbitity company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDREESS) (NYote: MAVY {5 POST OFICE BOX)

_ 80Dkl we ST ) 800 eaickel! aye. St 4))
A S, 3213 Ht FlL, 2302

04lio [z = L 2204000271238

3. Date & hhm../rm,lstmunn in Flornda 4. Document number

5. (@) Juan IJJJ/Q,:M Qo?ﬂlo

Registerad Agent and Registered Oifice shown on the records of the Flarida Dept. of Stute:

o sagxell vl STe 4H3op/, A,V 3313/

Rcsis\crﬂ‘i Office Address  (MUST RE FLORIDA STREET A I)f;f\’fi.\'.‘n'} =
@00 Bactell are  ste ¢ s
m]ﬂ“‘ L ILL 2%'3/ T

(b

Enter name of NEW Registercd Apent and/or XEW Repistered Office address;

B00 Baickoy/ Ave  STe & il kB, FI3313) T

NEW Registered Oitice Address: P
\\k"b ;\ -
~ |

LFL

It the limited lability company is not organived under the laws of the State of Florida, it is hereby confirmed tha after the
change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be dentical. Or, in the case of a Florida limited liabiluy company, it is hereby confirmed that the change(s)
wasfwere authorized by an affiemative voie of the members of Ue limdied Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Ay Bevshiriel

Printed or typed name of signee

Signture of a member or authorived representative of a member

I hereby accept the appoinmment as registered ageni and agree 1o act in this capacine, 1 further agree 1o mm{)h with the
prov.'stons of all statutes relative 1o the proper and complele pe:fm 'mance of my duties, and | umﬁum liar with und ac ccp:
the obh/}'anons of nn posiiion us registered agent as pmwdu jor in (Ji;y)wr 603, F.S. Or, if this document is being filed

to merelv reflect a change in the rex:umred e wildrexs, | hereby confirm that the fimited | iabilite company has been
notified inweriting o \ rhaﬂgc / ﬁ/’-

Signdture of Rq_,w(crcd z\g,en
I)l\'l.‘dllll of Corporationss P.O). Box 6327 Tallahassee, F1. 32314
FILING FEL: $25.00

\

INHS IS (24

€1 Rd £- ¥dV hi0e

CENTE



