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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MVI Partners LLC
(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:

Gwendolyn C. Sutton, Paralegal

{Name of Person)

Dinsmore & Shohl LLP

(Firm/Company})

255 East Fifth Street, Suite 1900

(Address)

Cincinnati, OH 45202
(City/State and Zip Code)

For further information concerning this matter, please call:

Gwendolyn C. Sutton at (513  y977-8297
(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:

[¥1$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: MVIPariners LLC
2. The mailing address of the limited liability company is :

11775 Highway Drive, Cincinnati, OH 45241
November 8, 2005 M05000006221
3. Date of filing/registration in Florida 4. Document number

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

Corporation Service Company

Name

1201 Hayes Street

Address
Tallahassee, FL 32301

City, State and Zip
6. The name and address of the new registered agent and/or office:

UL
38311 4

Anne M. Reilly

0G: Wd G AN 50
<0 LY H04Y03 20 NOISING

V1S

Name
3695 Amberly Circle, Unit 101

Florida street address (P.O. Box NOT accepiable)
Naples

FL_ 34112
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 chanF
and the business office of the regist

es are made, the Florida street address of the registered office
liability company, it is hereby confirmed

agent will be identical. Or, in the case of a Flor%da limited

onf] at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com&an.y
or the operating a,

i npany or as otherwise provided in the articles of organization
ent of the limated liability company.

ive of a member)
Toby D. Merchant
{Printed or typed name of signee)
I hereb t th ] ist
coipf&%’vf (ife provistons of all sigrafes »

Iamb[lmumf% ﬂgc;foept e obli
ggpter 8, £S Or ift

.t)

agent and a to qct in this c ity. I further agree to
a;iveg?gf}‘ge proper am? com letgj‘epg'gr%ang o_/f! ény ;;Jrigs,
bligatio my position reglﬁr agent as provi ej oF. in
tent is Deing filed to merely reflect a ¢, ange in the re ﬁgce
is, I herez confirm /&lt the limjted liability company has been noti
Ignature o

fered o
ed in writingglf is change.

Division of Corpyétlons, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




