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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mC\\O( Servites SFL

‘Qa.mc of Limited Liabtlity Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Soacnie (Nonor

Name of Perso

Firm/Company

778 N ISY Sﬂ*

Address " C

ms«(%ode FL 22012

Citv/State and Zip Code v

\Gunie m&’\oratla@qma\ l.Com

““P-mail address: (to be used for future annual répdht notification)

For further information concerning this matter, please call:

Jomie Megor LG54, 818 585

Name of Persod 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 Street, Suite 810

Tallahassee, FL. 32303

Enclosed s a check for the following amount:

0 $25 Filing Fee Yf(sss Filing Fec & Certified 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 605.0114 or 605.Q1'16. Fiorida 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.

1. Namc of the limited hability company: ma\o( SQ(V\CQ3 gF(—/
2 @ (6778 N ot SY Narpte R 220465 E

. L
Principai office address of limited ]iabilil'_r/compemyz Mailing address of limited liability company: m
(Note; MUST BE STREET ADDRESS) (Note: MAYV BE POST QFFICE BOX)

)

0% /A | a4 L AYO00273G45

Datc of ﬁlihg/rcgistration in Flonda 4. Document number

(8]

Ly

{(a)

Registered Agent and Registered Office shdwn on the records of the' Flonida Dept. of State:

U7y Riwversde Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SaCrsonvi e L 23308

& _saonie. (NG o
Enter name of NEW Registered Agett and/or NEW Registered Office address:

(277X N ISt Sy <

NEW Registered Oftice Address:

marg)cere L 330W3R

if the limited liability company' is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Flortda street 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 othenwise provided in
the articles of organization or the operating agrecment of the limited liability company. -

Va2 Macous A Mcioe I

Signature of a faceBer or authorized representative of a member Printed or typed name 0\!}1 gnée

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes relative to the prrc)fer and complete performance of my duties, and I am familiar with and accept
the 0bl "?'an'om' of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited liabiline company hay béen
notified in writing of this change. © - i ’

2 mmug. 1Y) @(/%‘/l

h‘ignzy&e of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



