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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMJ Yeny,, [LC

[4

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:

Maniis Vidle

Name of Person

Adlsrs Py (1.2

Firm/Company

L 270 FE ol Lot

Address

Aiprrmerfll o D/

City/State and Zip Code

774 ‘//4 @ w //zf/ﬁo?//&‘k [cnpiy - cor77

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

For further information concerning this matter, please call

Woaniies Vitln

vy v
T 3g

EERR)

at (FHX ) I/ 600
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 32301

Enclosed is a check for the following amount:

Eﬁ;zs Filing Fee

INHS18 (5/08)

[ ] $55 Filing Fee & Certified Copy

Tallahassee, Florida 32314
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowmg Statement in order lo change ils regastered office or registered

agent, or both, in the State of Florida.
R tbders Yo, LLC

2. (a) Principal office address of limited liability company: 1370 S& Go A Cecnt
(Note: MUST BE STREET ADDRESS) Lunntfdl | T 344/

(b) Mailing addréss of limited liability company: lo3F0 S o Lot
(Note: MAY BE POST OFFICL BOX) Leernmenfrtlid H 2deq/

1. Name of the limited liability company:

Joie fao09 - —traeecoayi6 103 00000H | o

3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: W‘Z‘K‘/ D
Registered Office Address: /6272 & 90 1 Crnt
_dearnmmin ol FC Z94g/

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

NEW Registered Agent: M 1& ¢7 flg
NEW Registered Office Address: /o3 F0 SE 5%0714 Crinx
(MUST BE FLORIDA STREET ADDRESS) 2 P

A r i bl JFL_Fuwg /s

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 registered office
and the business office of the reglster&:dg ent will be identical. Or, in the case of a Florida limijted
liability company, it is hereby confirmed that the change(s) was/were authorized by af-affirmative vote
ofjthe members of the limited liability ¢ ¥ as otherwise provided in the art:cles of organization
orihe oper ofthe limi ¥ company. L= i

Snresra

~ngea

:;., - & 4
mberBr authorized representative of a rglmber [’* i =3 {17
I —= ey
AR V16 LA o e ™
oy

Printed or typed name of signee

1 her«ixby acceéyt the appomtme t as registered agent and agree (o gct in thts capac:ty:’] fur, jher c?'ree to
g

e provisions of all stgtule re ative to j]he proper and complete perforinance uties,
d for.in

gpam Jﬂxm: iar wu‘ an acceptt e 0 nonso my position IS, re agent as prov:
pter Or, if t u _ent: ting giled 16 merely gffecrac nge in the regi ﬁred office
ress ?by(?’mt : g fly company has een notifie din writing ofqt is change.

Slg?é egidlered Agent / S

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

INHS18 (05/08)




