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COVER LETTER

TO:  Registration Section
Division of Corporations

MORGAN MANAGEMENT LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company
Dear 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:

Name of Person

INCORPORATING SERVICES, LTD.
Firm/Company

Address

TALLAHASSEE, FL 32301
City/State and Zip Code

radiv@incserv.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa 656-7956
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O $55 Filing Fee & 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 605.0116, Florida Statutes, the undersigned limited liabili

m‘bﬁg the following statement in order to change ite registered office or registered agent, or both, in
orida. ,

' . ¥

Name of the limited liability company:

compan
e’ St of
Morgan Management Limited Liability Company
2. (8 1080 Pittsford Victor Road ®) P. O. Box 1660
Principal office address of limited liability corapany: Mailing address of limited lisbility company:
(Note: MUSY BE STREET ADDRESS) Nop: MAY BE POST OFFICE BOX)
Pittsford, NY 14534 Plttsford, NY 14534
1/27/2003 M03000000316
3 Date of filing/registration in Florida 4. Document number
5. () Corporation Service Company
Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:
1201 Hayes Street . :
Registeced Office Address  (MUST BE FLORIDA STREETY ADDRESS)
—_— 2
2o 2
Teallahasses FL 32301 o = -T*i
. T ) rﬂ
. bo 3 S S ———
Inc rati Ices, . ™ —
®) ncorporating Services Ltd o > r‘o {
Entor name of NEW Reghitered Acent snd/or NEW Registered Offfee address: M-S ('T\
Mo =
o * o
1540 Glenway Drive =
NEW Registeeed Office Address: 22 N
for 1 RA RN = )
Tallahassee _RL 32301 -
If the limited liability company~js not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes greTaade, the Florida street address of the registered office and the business office of the registered
agent will be identicat” Or, jf the gase of a Florida limited liability company, it is hereby confirmed that the chmgegs)
wag/were authorir® ge/affirmagive vote of the members of the limited liability company or as otherwise provided in
the articles of drganizg#fn or the/Operating agreement of the limited liability cotnpany.
' . Robert C. Morgan
Signatarg of n faember wnm - Printed or typed name of signes
erehy th ered nd [/ t in this
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to merely reflec G%F he
nofi ting of thiy
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3, F.S, glr, i" ;Zgw I%mm is gin ﬁleﬁl

that the limited tiability company en

Divislon of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
INHS1S (2/14) '

FILING FEE: $25.00



