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Division of Corporations

Fax Number ; (85D)617-6363
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Account Name : US CORPWORKS INC.
Account Number : 120070000066
Phone t (303)393-8800
Fax Number v (303)393-8900

**Entexr the emall address for this business entity to be umed for future

annual report mailings. Enter only ona emall address please.w#
Emnil Addraas:
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02{15/2011  16:04 NRAI Corporate

(FAX)3033938900 P.0D2/003
COVER LETTER
TO: Registration Scction
Division of Corporations 4
SUBJECT: Monavie 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 retum all correspondence concerning this matter to the following:

Michael Mirriohg
Name of Person

NRA| Corporate Services -
Firn/Company J,‘_E L‘Z—nf:‘ - L
IR S L
. I[‘l =" B
1638 Pennsylyania Street o= e
Address ‘é’,;o o
m- m
Mo 2= '
w e O
-
Denver, CO 80203 — @
City/State and Zip Code 2P, -
Sm A
. =
kimberlyd@monavla.com
E-mall addrecs: (io be used for annusl rsport nofthication

For further information conceming this matter, please call:

Michae! Mirrione at( 303 393,8800
MName of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
Registration Section * Rogistration Section i
Division of Corporations . Division of Corporations _
Clifton Building PO, Box 6327
2661 Executtve Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘
Enclosed iz a check for the following amounnt:
$25 Filing Fee

[] $55 Filing Fec & Certified Copy '
INTIS18 (5/05)



03¢15/2011  16:04 HRAI Corporate

(FAX)30.33935900 P.0037003

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, Fl;?rida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or reglstered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Monavie LLC
2. (2) Principal office address of limited liability company: 10855 §. Riverfront Parkway
(Note: MUST BE STREET ADDRESS) ~ Sulte 100 _
b) Mailing address of limited liability company: o~y P \
(Note: MAY BE POST OFFICE BOX) A xR e
¥ \/\ /“
w5 o O
) JAL e
02/07/2008 . M08000000653 & % O
3. Date of filing/registration in Florida 4, Document number BN m’:‘p &R
, A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta:t@}“%\ o .
Registered Agent: LT Corporation System -
Registered Office Address: 1200 8. Pine Islang Road

Plants

(b) Enter name of NEW Registered Agent and/or NEW Registered Offico address:
NEW Registered Agent: _ NRA! Services, Inc.

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

Weston JFL33331

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 chan‘fas are made, the Florida street address of the registered office
and the business office of the registere a%;:nt will be identical. Or, in the case of a Florida limited
liability company, it Is hcrebg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating a ept of the limited liability company.

&
Signature of & member of anthorized represeniative of a member

Randy Larsen
Printed or typed oame of signee :

I hereby accept the appointment as registered agent agree to got in this capagity, I further agree fo
corgpfy{ii the prav%‘%’ gfall .st%rue regz ve 1o %‘;’?r‘ ar am? complete EP orgamj'g‘ ofény cgﬁgs,
and lam gti wg ] age ¢ the obligatio IO position ay registgred agent as provided for.in
\ (11 opument is ed to merejy rgfiectac_ rége n the registered office
e thatt in writing of this chénge.
L}

T
e
limited lia e

2 . ty company has been noti

ichael Mirrione, Asst. Secy.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS13 (05/08)

X v S
. e i

i MM e, ©
P =



