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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The k\ﬁo‘u N\"ZU\G LLG

Nime of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Darshel] NicadansS

Name of Person

The Notar N Zone LLL

= Firm/Company

T3 . TR Me Und¥ ol

S [}
Address —cf": =
* v r-=~> ™
Niaro . Ha - 33IA Choo
City/State and Zip Code T ™
o<
- o
theadapsdoo Qhorpil .tom G E
E-mail address: (to be used for future annual report notification) ;T___’_] o
— W
For further information concerning this matter, please call: o~
Darsrell Neadaws 05 , T8I-T1eT
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Rcgistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monree Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 825 Filing Fee O $55 Filing Fec & Certified Copy

INHS18 (2/14)
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*'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the prov

isions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liabili
' ‘ )f sec 605.0116, . itv company
submits the following statement in order to change its registered office or registered agent, bgr hoth, in the State of F. Ioff:'dd.

I, Name of the limited liability,company: m Ma*an" d-za)c‘ LLC’
\J
2. o VR N0 TH M © 1134 W40 TR e -
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

o N, TR A, ¥ 101 FT38L M. T dwe # 101
nvam: Ha 3319

Miami Ha - 33WA
1842084 L240000479Ho

Date of liling/registration in Florida 4.

5. @ 2en BusinedS Inc. .

Registered Ageni and Registered Office shown on the records of the Florida Dept. of State:

3 E. lollege. ANE

Registered Office Address

3

Document number

(M(YS'T RE FLORIDA STREET ADDRESS)

Suite 30|

@
—t ~3
Tallahgssec 33301 22 % .
'-‘..__'_ —1 OD EREFRE
v _darshel] Neadaos £, o~ P
Enter name of NEW Registered Agent andfor NEW Registered QOffice address: E‘n ~ 'ﬂ
[ipf ey § ¢
T4 . TR Ave Ut ¥ 10] ooz O
NEW Registered Office Address: = f'_‘_l)

1
]

naml o 2BIA

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
thefAxtjes of organization or the pperatjf@Ygreement of the limited liability company.

~arshet] Meadao>

Printed or typed name of signee

I hereby accepi the appointmeni as registered agent and agree to act in this capacity. [ further a
provisions of all statutes relative (o the pro ]g

ree to comply with the

¢ 1 familiar \\'I'{;i and accep!
Chapter 603, F.S. or, {[rhr_.s"documem is being filed
ice address, 1 hereby confirm that the limited liability company hus béen

ons ¢ e j (f)er and complete performance of my duties, and [ am
the ubh“gauons of my position as registered agent as provided for in
weflect a change in the regis 0

riting of this change

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
INIIS18 (2/14)



