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COVER LETTER

TO:  Registration Section
Division of Corporations

[\Jewmam T\Fnr-‘ﬁr Lol

SURIJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this maticr to the following:

K{ a —Tanner

Name of Person

MWN\(‘LV’\ TFCL(;‘UJ LLC, ¢ 03
Firm/Company Do =2
~ROE T
i e R
8 LH \k\(m{} Q-d T o=
Address L=< T k;
mnom i
[ose o - ciaZmer
! Tt
(1

Citv/Stdte and Zip Code

ki Brewpmanirador Com
port notificalion)

E-mail address: (1o be used for future annuat re

For further information concerning this matter, please call:

Lim Qoner w959 5 HE5 8500

Area Code & Daytime Telephone Number

Name of Porson

Street Address:

Mailing Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:
£1 §25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHISTE (2/14)



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

Plg’st{am}to !l;‘e" provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida

1. Namc of the limited liability company: !\L"\Uw'nm “lacky LLLC

2 @AY Mermg R (b) ___ Y3

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)

e | KL] 092

2 | 20] 2008 090000007154

3. Date of Hling/registration in Flurida 4. Document number

5o Susan Newman

Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate:

7170 Feeeling Dr(ur

Registered Office Address \—};\!UST BE FLORIDA STREET ADDRESS) o 2
23
=2yl -
K - ==
et BRI % ig
- o e
Tpeasoda L D2 2 2 oo
P = 4
b usan Newmna 2c 3
Enter zame of NSEW Registered Agent and/or NEW Registered Office address: Men o @
— o
.
- 3 o
4

Ao00 <gode dondd GO W

NEW Registered Office Address:

KBOK(*DW FL_33%30

If the limited Hability company is not organized under tive Taws of the Siaie of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idgrfigal. Or_m thefhse of a Florida limited liability company, it is hereby confirmed that the change(s)

firmative vote of the members of the limited lability company or as otherwise provided in
the arnc he’operating agreement of the limited liability company.

/ A - (l Newwan
Signau{coj/a mehfher arAlithorized Afpresentative of a member Printed or typed name af signeg

[ hereby uccept the appointment as registered agemt and agree to act in this capacity. | further agree 1o comf)i_v with the
provisions of all stanutes refative 1o the proper and complele performance of my duties, and [ am ﬁum’!iar with and accept
the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, | this ducument is heing filed
1o mere%' reflect a chunge in the registered u]%c‘e address, 1 heveby confirm that the limited iability compuny has been

notified tn writing of this change.

;ﬂ_,(/&@ ~ (o/" /{,&Lﬂw
Signatgr? of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahlusscc, FL 32314
FILING FEE: $25.00

INTES1S (2/14)



