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INHS1IR (1 2/H)

COVER LETFER
TO:  Registration Scction
Division of Corporations

SUBJECT: MILES EXLLC

Name of Limited Liability Company
Dear Sir or Madam:

T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(E)O\MLU\ ]\'\lUS

Name of Person

MILES EX LLC

Firm/Company

450 NI 43™ Ter ¥ o5

Address

Lavduindl FL 35355

City/State and Zip Code R

Milesexlle @ ,qmmf- (eM)

E-mail address: (10 be usedl for future annual report notfication)

For further information concerning this matter, pleasce call:

D taadin Ml W 95y 257-307Y
Name of Person

a1 et RIGL

LR

0
L3

-

Arca Code & Daytine Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

ASES Filing Fee

0 $35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0014 or 605.0{ 16. Florida Statutes. the undersigned limited liability company

submits the folfowing statement in order to change ity registered office or registered agent, or both, in the State of
Florida.

. _ S MILES EXLLC
1. Name of the imited liabttity company:

2. (a) /BLQ’ E CL‘MMCYL'(LJ 6!\:’(.1 (b)

Principal office address of limited liability company:

Muiling address of limited liahility company:
(Noge; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)

o oLy
Oalelgnd ?mg FL 32334

o fif2et L15060 26914

Date ot filing/registration in Florida 4 Document number

5. (a) ﬂ-ezpublr(/ Keqideredd Pgent- [ LC

Regisiered .'\‘gcm and Registered t¥ice shown on the rcéurds of the Florida Dept, of State:

s NW 72" Ave Towe” |

Registered Otfive Address  (MUST 8E FLORIDA STREET ADDRESS)

Ste 499

L2

e
-t 'ru:_:_
Miame (L FL__ 3312 B
o r::‘w _5 a
] Registered Agents inc = 1 -
Eater name of NEW Registered Agent and/or NEW Registered Office address: e e,
7901 4th St N -
- n
NEW Registered Office Address: ' L
STE 300
St. Pelersburg 33702

LKL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sl A 5 andin Miles

Signature of a member or authorized representative of & member

Printed or typed name of signee

I hereby accepr the appoiniment as regisiered agent and agree 1 act in this capacity. 1 further agree to cut_n)m‘_ v with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ em fomiliar with and aecept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is heing fited
to merely reflect a change in the registered n_}_’l"ﬁ('e' address, | hereby confirm that the limited Tiabilite company has béen
negdfled T writing of this chuange.

R David Robers - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTR (2/14)



