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TO:  Registration Scction

Division of Corporations

SUBJECT: M‘U i 672 CD d{r\j G QE TUICECS

COVER LETTER

LLC

Dear Sir or Madam:

Namé of Limited Liability Company

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted tor filing

Please return atl correspondence concerning this matter to the following:

'@A‘FAFL L. Mowoo

Namc of Pgrson

Firm?ﬁ'ompan_v

12627 S 45T

Address

Mam - FL- 2318y

City/State and Zip Cade

relolu s ¢ &yghios - com

P E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

%gqe[ L. i\«‘l)m

0

2 (486 )
Name of Persan="

219 - 2868¢

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount
Q{S?.S Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

O £55 Filing ¥ee & Cenified Copy



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

Pursuani to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following swtement in order 1o change its registered office or registered agent. or both, in the State of Florida.

I. Name of the limited liability company: M U NO} (2) dlug §Eﬂu fh(.'e S L L C
2. (4)

(b)
Principal officc address of limited (iability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRISS) (Note: MAY BE POST QFFICE BOX)
12522 Sy 935+ Miang

12s2z2 sw qer Mawm,
FL 3218Y
oilo8| 202y

L2450000 18502

3. Date ot tiling/registration in Florida 4. Document number . =
s w United  states Gapmton Adyents, Twa: 2
Rugistered Agent and Registered Office shown on the 1ecords of the Florida Depl. of Stale: B =
(%]
[ons )

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) . ':Lf L
43¢ {luenside  Auve Lo
. T W

T[]CMSOU UQ”E FL__ 32202 i
o _RSapde] Lo Nuwoz
Enter nam!‘ of NEW Registered Agent and/or NEW R{gislercd Office address:

NEW Registered Otfice Address:

2622 Su, 9 stb

Mfﬂm[ L ?318"“/

If the limited liability company is not organized under the laws of the State of Florida. it is hercby contirmed that after the
change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, 1

the case ot a Florida limited ltability company, it is hereby confirmed that the change(s)
was/were authorized by an Atfirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organizgtioy of the operating agreement of the limited ]u!?

ity company.
Signature of 4 member ¢

arace L. Mowos
orired representative ol a member ' Printed or typed name of signee )
[ hereby accept the appoinmtment as regisiered agent and agree 1o act in this capuacity. | further agree to con
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit
the obligations of my pasitiopn as registere
fo mere‘;" reflect a change |

lf)[_v with the
. ¢ Tam, th and aceept
i agemt as provided for in Chapter 603, F.§. Or, if this document is being filed
v re the registered ol%rce address, | hereby confirm that the limited liability company has been
notified tn writing of pus ghpinge. '

Signature of Registered yu

Division of Corparationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



