1. Entity Name Mﬂmoo ng ' ’ ,
- kN
Gare e WL FILED
3G \gore \[endiUOEL ad
Principal Place of Business Mailing Address v JUN 1 3 AM IO' 57
C30 Marcum Ro. | Suvit 5 Tgf Efzum OF STATE
v » HASS
brvcghan | ri. 33 {0 ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEJ.Number . Applied For
6'3-9\@& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 A_dditiona1
Fee Reguired
6 Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N T - _———————— —_—
Daron, Teanewse e
\S 8 \ 3\ g BT C n_h,“ D n \V/ Street Address {P 0. Box Number is Not Acceptable)
\/t\‘l— Rac o, G '\ ’5735“\&-\
City FL Zip Code
8. The above named its this ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - 7’E’M2£7UC€ AJTDN /4255/@@(/7" ‘:1/50% /
Sngna re, tyj or pi )fsd name of lﬁslsred agent and title if applicable. (NOTE: Registered Agent signature raquited when remstallng) DATE 7
o L E NOWI!L FEEIS. 5500 S ERODOO44 23495 -5
- Make - ~DEAB/ I =-010T2—-007
e e e T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TILE vits PRBSLOENT O Delee TILE () change [ Addition 5
NAME “{Warmns O NEL / NAME =
SREETADDRESS | Somm, G RE GERsd CTileus STREET ADDRESS Q
Ov-SZP | ORLANDS . T L 3yl CITY-ST-21P T
e Vie! CRGENY [ Delste TITLE [ Change [ Addition g
BAME W e AR STR NG NAME
sheeraness |\, ¢ LA W ket STHEET ADDRESS
ciry-st-2p ML nD - L -5'}?{‘ cir-ST-2¢
=T TLE et e | e — s =it e =] Dot e  STTLE e S et [ Changgs —m [ Additiona | .
NAME NAME
STREET ADGHESS STHEET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
Tme O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21p . cimy-st-zp
TITLE \1, O pelste TITLE {7 Change 1] Addition
NAME = NAME
sTReeT Alloress STREET ADDAESS
CIy-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“\ ] “\/SQA‘ 263 -%5% - (s‘}/‘d

SIGNATURE AND TYPED OR PRINTED MAME OF MANAGING MEHB*R. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ate Daytime Phone #




