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COVER LETTER

TO:  Registranon Section
Division of Corporations

SUBJECT: éé]/l{’fy féh}(/ Lhalev LLL

Name of Linuted L. lablln\ Company

Dear Sir or Madan:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

sy il Huft

Name of Person

( angs V%,,,& Malev LLC

Firm/Company

M2 Pavadley (pve ¥d

z\dbrcss

rd .
Jack wlle Flovda 2221y

City/S’lule and Zip Code

Truwt o hobrod: Com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LLc rwu[ M. a{qu? 2 p VB Dles- | 52T

Name of Person Ared Code & Daytime Telephone Number
Mailing Address: Strecet Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
(3 523 Filing Fee O $55 Filing Fee & Certified Copy

[NHSTR {2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following starement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. Name of the limited liability company: C/Cl nN{gb ¢ bl”'l’w M&Ma\/
2. (b)
Principal offce address af limiwed laldity company:

(Note: MUST BE NSTREET ADDRESY)

Mailing address of linnted Lability company:
(Note: MAY BE POST OFFICE BOX)

By P;mclus{ (ove Rd- oH2 eyadle, (ove 2d
Jachemulle YL el Jucleomu e, ll:l 2221y

247072 L1052 0l

3 Dateof Aling/repistration in Florida 4. Document number

5. (a) é/o\! FT ?\\;\/V\MJD

Registered .»Qgcnl and Registered Office shasbn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T
(150 NW Tad dyve, Sude de5 4 2ase -
Mo ma LD\

oy ey M P S

M LY .
‘ﬁucr n:unc\uf NEW Regi\‘llrcd Apent and’or NEW Repgistered Office address:

_.Ue.wvv] /YI /’tlll{’rr o

NEW chistJrc(l Office Address:

|ox2 Tprzd-l{@_j{ (ave 12
h\ac/tﬁﬁmd;l\a&. L »271¥

J

[ the limited Yabiiity company is not organized under the iaws of the State of Fiorida, it is hereby confinmed that afier the
change or changes arc made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited Hability company or ay otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.

X 1 n, M. i Hei\\f‘/l MHLH«C?

Signature gl hdinber or authorizedAefresentative of a member i[’rimcd or typed nanle of signee

I heveby accept the appointment as regisiered agent and agree 1 act in this capacity. | further agree o com oy with the
provisions of all stauites relative 1o the proper and complete performance of my duries. and { am famitiar with and aceept
the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is heing filed
to merely reflect a change in the registered ()Eﬁ('(’ address, 1 hérehy confirny thar the limited tiabilin: company: has been
notified I writing of this change. B ’ ’ ’

(ZfA o P ) s

A L
Signmurb'r?f??égistcrcd Apcnt if

Division of Corporationse P.O. Box 6327e Tallahuassee, FL 32314
FILING FEE: §25.00
INHSTS (2/04)




