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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: MO /ID/2 O’PEQT T E-S L C

Namc of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following

“Noany Mo les O

Name of Person

Firm/Companv

70 s Way Wik s o =

Address '-: "_‘ P

= @
Dvlando Elorida %1% 30 =
City/State and Zip Code S = ot

--1
L ) T‘:"_
OClm bents [ Com o F
Jnail address: (to be used for future annua

notification)
For furthcr information conceming this mattcr, please call

N ' 86, 335-D3(59
¢ of Person

Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the following amount

‘56_325 Filing Fee

O $55 Filing Fec & Centificd Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Forida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the himited liability company: j MO ,DQD'PE’R_TI €S } L-C-C—
2 @ 49520 6ou4hOran01c, ’B\Cﬁ’—-ﬁm (b) 453 O

Principal oflice address of limited lia\i{lily conipany: Muailing address of limitdd iability company:
(Note: MUST BE STREET ADDRESS)

Note: MAY BE POST OFFICE BOX)
Traul #7202 T [ 3722
Ovlando Froridec 2328%F  Drlando T 22839

/26 /) avas

Datc of filing/registration in Florida

s EVC Aobonty R

Registered Agent und Repistered Office shown on the records of the Florida Depl. of State:

290 North Ordnge BUE.
Registered Office Address  (MUST BE FLORIDA S'le:'h'!';jDDRﬂYSz

5300 = N
_ Derlanda 2280 i

o _dohany Morades Oiedo =

Enter namne of NEW Rl_gistercd Agent and/or NEW R

3.

L 23 000 205 39

Document number

istebed Office addresy: -2

11> die w% 1A 5

NEW Registerad Office Address:

07 :ildd 81 INF U0

Ovlando n_32.830

It the limited liability company is not organized under the laws of the State of Florida, it is hcreby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized py an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi; 'uinr/thc operating agreement of the limited liability company.

Signature of a m7Mor 'EﬂLﬁﬁzcd representative of @ member Printed fr tvped name of signee
! hereby ace

i epl the appoiltment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, I''S. Or. :/ this document is heing filed
1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Ti

notified in writing of rm - 7

ability company has been
_ — Sw
Signature of chnslcrcdﬁkm

Division of Corporationse P.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18(2/14)




