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COVER LETTER

TO:  Registralion Section
[Yvision of Corporations

SUBJECT:

O/l:r Z-fﬁf\(\_,{ (C C

Name of Limited Liaﬁilily Company

Dear Sir or Madam:

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

Please return all correspondence concerming this matter 1o the foltowing:

M& ruws S S

WName of Person
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Address

/El \ @\l/lc\ SYag

Ciry/State and Zip Code
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E-mail address: {to be used foft fture annual report notificalion)

For further information concerninyg this matter, please cail:

Mercus 5 ws W 85
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Namwe of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 06327
Tallahassee, FL 32314

Enclosed is a check tor the following amount:

,( ~
INHISIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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Kl $25 Filing Fee O 8§55 Filing Fee & Certitied Copy



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submnmity the following statement in order to change its registered office or registered agent, or hoth, in the Swate of Florida.
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1. Name of the limited liability company: @ ( MJCACU é C/
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Principal oftice address of Timited liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS fNote: MAY BE POST OQFFICE BOX)
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ate of filing/registration in Florida 4. Pocument number
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Registered Agent and chzslcrc‘i Otfice showr on the records of the Fionda Dept. of Stare:

s
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Enter name of NEW Registered Agent and/or NEW Registered Office address: r‘__ﬂ_, (f; :; =
/Z/ . -3
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NEW Registered Offtee Address:
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I the limited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that afier 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)
was/werg.authorized by an affimnative vote of the members of the limited hability company or as otherwise provided in
the unif&;ﬁ:%:nizuliou.or;thc operating sgreement of the [imited Hability company.
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Signature 6f o member or aulforized representative of o member Printed or tvped nanmwe ofSigncc

! hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to (.'om’ul_\' with the
provisions of afl statutes relative tw the proper and complele performance of my duies. and | am Jamiliar with and accept
the obligations of my position as regi.\‘!ererll agent as provided for in Chaprer 605, F.5. Or. if this document is being filed
1o nmr‘lt"\;/r'eﬂeaf/' @ change in the registered office address, Fhereby confirm tha the limited Tiability company has been

Te

notified s &w‘ﬁinﬂ this change— ~
—

Signature ¢t Registered Agent

Division of Curporationse P.(). Box 6327e Tallahassee, FI. 32314
FIL.ING FFE: $25.00
INHS 18 (2/14)



