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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: MUICY Medhanica) (ontaos q’l:nqutﬂ .

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:

J\\(\o\som Winborm

Name of Person o

Mitker M hani ) CWWMQLMOM{M, Lt 2

Firm/Company

10 Frpoe Ind - vl pve oy

Address o ‘ ) S

WKGHR Rd. , 30DUD

City/State and Zip Code

Lwinburn & mm (€. US

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

S
M
91 W w2 130N

For further information concerning this matter, please call:

Lndsoy WL o w0 9512804 Ext: b

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Egzs Filing Fec [ ] $55 Filing Fee & Certified Copy

INIIS18 (5/08)

@34




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

Purxuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgnea’ limited
iability company submits the o!!owmg statement in order 10 change its regisiered office or registered

agent, 'or both, in the State of Florida.

1. Name of the limited iiability company: M\“fr \‘ﬂf.(,h(lﬂ\(ﬂ\ (MWG[‘\D(S s E’ﬂg\m AL
2. (a) Principal office address of limited liability company: \W\U H\.YPDY‘{' Iﬂd . PQYL r.

(Note: MUST BE STREET ADDRESS) mariern, Ga. 240
0MC 0S Ove

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

WMl lLony - YWUD009 2236

4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Sreve Lant,

Registered Office Address: _ %%\Q Er haYd + DHWJ
[PXVNEAVE VT = 7 (= VL,

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

\lm\S'r{reol Aoonts Wgu! Sf;mﬁ .

NEW Registered Office Address: \39 B%Lb P\am DY\W’;
(MUST BE FLORIDA STREET ADDRESS, VG B
aly ah ASS1L FL_X2.20)

NEW Registered Agent:

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 rcglstcrcd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabitity company, it is hereby confirmed that the change(s) was/were authorized by an affidmative g?
of the members of the limited liability company or as otherwise provided in the arficles of ﬁgxmz&

f

or the opcratm agreement of the limited liability company. e
T 8
o0 (B30 e > 3 W
G
S:gnamrc of a member or autharized representative of a member e N —
Rz
KA M. mitier | (B0 P 2 m
Printed or typed name of signes g htd ;
= B

gem‘ nd agree to ct in rhzs capac:(y gﬁs”] ee o

comp VW e prav Tons af all st tu rea’anv to e proper an complete per, orma ties,
a{S’m a§w an ac ept !, eo I anon posil ona regrsr;re agen Jowde m

}g&m&; r!tzs emts EI tomereyr ectac anen{er 5fere o
ere yconf irm tﬁ n})!e ia :ty company has een notified in writing &f this ch ange

Slﬁ?ﬂﬁre ufReg:slered)\fﬁent
Division of Corperations, P.O. Box 6327, Tallohassee, FI, 32314
FILING FEE: §25.00

[ her by a ce t the a pomtme as re istered o

INHS18 (05/08)




