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COVER LETTER

TO: Registration Section
Division of Corporations ~

SUBJECT: l\lOr'r\D!\CL\ Cmdomm‘aum Mcmaw* (L

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:

T roness (Paskvo

Name of Person

O,FC(%MT‘Q/'D TN,

Firm/Company

1053 5 Moz @

Address

Vindo [eL |z28S

Cily/State end Zip Code

QC‘ﬁb\m@ CLle.ares: Qo

E-mail oddress: (Lo be used for [uture annual repert nolilicalion)

For further mformatmn concerning this matter, plcase call:

I Y

Name of Persan Areq Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

' 2661 Executive Center Circle ' Tallahassee, Florida 32314
Tallehassee, Floride 32301 R : .

Enclosed is a check for the following amount: . )
%25 Filing Fee [ ] §55 Filing Fee & Certified Copy

TNHS18 (5/08)



Lot

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RBGISTERED AGENT OR

" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Stawutes, the undersigned limited
liability com any submits the P[allowmg statlement in order lo change its registered office or registered
agent, or ba th, in the State of Florida

1. Name of the limited liability company: I\ICAX‘—MQLMD [1aYRa TOTAAl Mar }9@&‘7“' L
2, (a) Principal office address of limited liability company: Z S N éﬂgﬁ: oy Ok

(Note: MUST BE STREET ADDRESS) e 200
TN L 55
b) Mailing address of limited liability company: Sl deO N LD Sneve PF
(Wote: MAY BE POST OFFICE BOX) o v, A€ 200

Loulh

sShelono o 1 DD 702

3. Dateof ﬁhng/registration in Florida 4, Document number
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rc;gistered Agent: Michael N ES
Registered Office Address: - s [ et -

=
Vi)

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

NEW Registered Agent: :
.NEW Registered Office Address: l (} 3§ % ! X 5!.811(\ é)"ﬁ =1
(MUST BE FLORIDA STREET ADDRESS £ R B .

ol JFLB203S
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 registere a

pat the change(s) was/were authorized by an affjf
ipany or as otherwise provided in the articles of i
liability company.

!
Signaturfst o mcmheFﬂr suthbefzed representalive of a member e - ™
COp o

f_h ¢ Wéfﬁ é&/’ Fined 7. ;

Printed or typed name.dl sipade g
il
1 her by acce t the ap amtme: as re, :sle: dagent fmd agree Io get in t{us capamty & ee [0
con 1! e pr dv an 5t m :e ative ta e proper an com'g ete perforinofte of ot i’les
t u ar Wb iacgepiuea at:an mypa.m on Sﬂweg tered agent as raw ed
p er

ect a ¢l a emher 1red 0 rce
ress I erefxy conf‘ v that the limited oﬁ 1is chamge.

enl [s, etg 1 led 16 merely

ity company ha.s en notified in writing

lgnnture of Reglslcred Agenl

Division of Corporahons, P.O.Box 632’7 Tallabassee, FL. 32314
FILING FEE: §25.00

INHS18 {05/08)

ent will be identical. Or, in the case of Flonda.]_lmlted R T



