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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: zD75&///45 @/mbmg LLC

Name of' imited Liability Lomﬁanv

Dear Sir or Madam:
The enclosed Registered AgenU/Registered Office Change and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

@néa/m Aeteher

Name of Person

Firm/Company

3 o (Box 73

Address

@om@m/& Bewch FL 220l

City/State and Zip Code

:>/“/S§ A Orrs ullasgme bin j or

E?{all address: (1o be#qed for tfuture aunuay'report notificatign

For further information concerming this matter, please call:

/}m///a Fetther ., gs4, 93/~ 24bY

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
3{525 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

* Pur. mmrt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or r(’s,ml(*rcd agent. or both. in the State of Florida.

. Name of the limited liability company: D /LSC///QS @/m b//] ﬂ LZ C
2w 0 (S 7 Jil'fé&f (b) 9 4 QO)( 75

Principal eflicc address of limited liability company: allmg address of limited Hability company:
(Note: MUST BE STREET ADDRLESS) (Note: MAY BE POST OFFICE BOX)

Dm)ﬁa NG [Beash) @mmn/o
22007 /T 330/

ol/. Xﬁ/;?ﬁ/ / 02775'/902;/ LAY 00003 (p 350

3. Datd of hly(g,/reelstr uon in Ion A Document number

aﬁmj Near€ £7¢

Registered Agent ang/Registered OfTice shawn on the reeords of the Florida Lept. of State:

SOl US_fHigh b/ | P

Registered (ﬂﬁcc Address

Nordh. V@Wm Bew

d

300/ < 10 Streel

NEW Registered ;;ir;m 0« 8{@ %
W 3309

If the limited hability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after the
change or chang,es are made. the Florida street address of the registered oftice and the business office of the registered

> identical. Or, in the case of,a Florida limited liability company. it is hereby confirmed that the change(s)
autgorized byan affirmafive ybte of the members of the limited liability company or as otherwise provided in
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Enter name of NEW Registered Agent and/or NEW Registered Office address: m.__ ——
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. -
= .-
S wn

agrent will

the artitles of brganizafipn or tho/Opegtippragreement of the limited liability pequpany. /
" yiseln  Hlethss”
Signature of a meinber or authm}lcd representative of a member Printed or 1yped name of signee

: iceept the uppointment as registered agent and augree to act in this capacity. 1 further agree to co f)h with the

I statutes relative whithe prpper and complete performance of my duties, and [ am fam:hm with and acccpt
wwent as provided for in Chapter 603, F.S. Or, if this document is being filed
> address, | herehy confirm that the limited tiability company has been

to merely
notified

/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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