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Pléfse als ng
Principal adllress

Mailing address
Manager/Member Delail address

To the following:

Joseph G. Viacava
1645 S.E. 40™ Terrace
Cape Coral, FL 33904

Any questions, please call Bill Moodie at (617) 387-7927

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: __Mes¥e, Mc\iasg LLC
2. The mailing address of the limited liability company is: 1238 &.E. 2ad Place
. Cape Gr)\_FIA 33990
|2z\G98 ... __L9R00000190

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registored office address as shown on the records of the
Florida Department of State:

Uichvq, ﬁisrcﬂph(r
D35 S.E Zad Place

Address | :fﬁ =
Gpe (ora) E‘ﬁ‘% 32110 . £ =
ity, ta}e and Zip ;J:_g :,:; -
6. The name and address of the new registered agent and/or office: tfﬁ = =
ey o (1
Un‘c_.muq’NTosgplq G- _ To o O
ame o i
W4S S.E. o™ Terace == S

Florida street address (P.O. Box NOT acceptable)

N\ _FL 33904

City, State and Zip

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 are made, the Florida 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 vole of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

2L

(Sign;l@! ol a member or authorized representative of a member)

\‘\YGE 01'\ G V:\q(‘q_kc‘i

{PrintCd or tyjped namg of signee)

I hereby geeept the appointment as re;qistered agent and agree to act in this capacity. [ further aé}rre,e to
comply ‘with the provisions of all statu eglrelalzve to the proper and complete C[)erﬁ)rmance of my duties,
0

and I am familiar with and dccept the ationy of my position as regisiered agent as provided for in

i
hapter 008, F.S. Or, if this document is g_em filéd 16 merely reflect  change in the regisiered office
address, ff hereby confirm thai the limited liabi ity company has Been notified in writing of this change.

2L~

(Signauf of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS8(10499) FILING FEE: $25.00

e = —— -




