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Do 11, 2013 4: 15PN | No. 0351

COVER LETTER

TO: Regisiration Section
Division of Corporations

suseer. MWG MARKETING, LLC

P.

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:

ADAM R. SCHIFFMAN, ESQUIRE

Name of Person

THE SCHIFFMAN LAW GROUP, P.A.

Firm/Company

2875 NE 191 STREET, SUITE 404

Address

AVENTURA, FL 33180

Cily/Statc and Zip Codc

ADAM@REALATTY.NET

E-mail address: (to be used for fumre annual report notification)

For further information concerning this matter, please call:

ADAM R. SCHIFFMAN, ESQUIRE (305 \ 682-1328

Name of Person Arcn Code & Paytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Cllfion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]

Enclosed is a check for the following amount:

0 325 Filing Fee Q 855 Filing Fee & Certified Copy

INHS18 (5/08)
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2013 £ T6PM Ne. 0351 P 4

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

ﬁuﬁrﬂm 1o the provisions of e;fuons 608.416 or 608.508, Fl}(;rida Statutes, the undersigned limited
Har (2}

1y company submils the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. . & ﬁ‘, 8

1. Name of the limited liability company: Mwoe MARKETING. 1LC

2. (a) Principal office address of fimited liability company: 1101 Bricksll Avanus
(Note: MUST BE STREET ADDRESS) 8ih Floor

Miami, Elorda 33131

(b) Mailing addresg of limited liability company: 2875 N E. 121 Sireal
(Note: MAY BE POST QFFICE BOX) ke 4%
Avsilure, Florida 33160
May 5, 2012 12000003068
3, Date of filing/registration in Florida 4, Document number

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

Registered Agent: ROPA REGISTERED AGENT GORP

Registered Of"ﬁc:, Address: 2601 5. BAYSHORE DRIVE, SUITE 725 3

MIAMI, FL 33133 — e

- =

- =

oo C ;

(b) Enter name of NEW Registered Agent and/or NEW Reglstered Offtec addregs;, = =
NEW Registered Agent: PREMIER BUBINESS MANAGEMENT, LLC .. =
NEW Registered Office Address; 2875 N.E. 161 STREET -
(MUST BE FLORIDA STREET ADDRESS) SUITE 400 2L -
AVENTURA T FL 3mde-

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the changc(s? was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided In the articles of organization or
the operating agreement gZthe Bmited Jiability company.

Signature of @ member fr nlative ol & member

Cothe
T'rintcd or Lyped namc of signee
Fhergby accept the appointment as registered agent and agree 1o get in this capacity. I further agree (o
corg_? yJ(w' h the f.v;odp 'zD afiﬁf o ruﬁe refa[!v lo ge proper am? complete ét;‘jgr :anc{eo 1y diitles,
am Jamiliar w
prer %, ,

andq dccepl ihe obligajion, 1y position qs registered agent as proviaed for in
j r, 1Pthis opumsnr is bein ﬁlo d’;g fﬁerely rg?fec!‘% C) gg,e‘gwher gistered office

address, 1 hereby’confiym 1y company has be ied in

Signature of W;ﬁgmt

ai the Linyited éen noti writing of this change.
Division of Corporations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FEE: 52500

TNHS318 (05/08)



