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COVER LETTER

TO:  Registation Sectio
Division of Cerporations

MTM Videas USA, LLC
SUBJECT:

Name of Limited Liahility Company
KT

Dear Sir or Madany.

The enclosed Registered AgentiRegistered Office Change and fee(s) are submirted for filing,

Please retumn all cormespondence concemivg this matter to the following:

Jennifer Tascevoli

. " Name of Person

National Registered Agenty, Inc.

Fimv/Company

900 Merchants Concourse Suite 405

Address

Westbury, NY 11590

City/State and Zip Code

Josh@pharmacy-owners cony
1l

E-mall address: (16 be used for futire annual Teport notification)

For further informution cuncerning this matter, pleasc call;

Jennifer Tasevoli » B8§ 579.0286 .
-
Narme of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationg Division of Corperations
Cliftan Building P.O. Box 6327
2661 £xecutive Center Circle . Tallahassce, Flarids 32314

Tallahassee, [Forida 32301
Enclosed iy a check for the fullowing amount:
O $25 Filing Lee : " @ %35 Filing Fec & Certificd Copy

INHSI& (2/14)

PRS- S L2016 Wolters Khuvwor Deling
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M
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0114 cr 605,018, Florida Siatwtes, tha undlersigned limited labili company
it_:bm‘ga' the following stalement in order (o change ity registered office or registersd ageni, or both, in the State of
orida, .
1. Name of the limited liability company: "L videos USA, LLC
2. ® ..
Principel offive eddress of limited liability campany: Mailing adidress of limited liabiilty company:
(Moter MUST BE STREET ADDRESS) : (Oatu: MAY AE POST QFEICE BOX)
2459 § Congress Ave Ste 204 2450 § Congrass Ave Stc 204
Palm Springs, PL 33406 Palm Springs, FL 13406
572812083 MI3000003350
3, Dale of fiting/registration in Florida 4. Document tumber
5. (@) &M Serves Inc - .
Registered Agent and Registerad Offive shown on the reconty of the Florida Dept. of Stuie: " = et
;‘é' F . -.3 (RN
LT -,
Registorod Olfice Address  (MUST JF FLORIDA STREXT ADDRESS) ey R
D00 St PsM kland (Zoac\ ) LA 4
N % E'Z'.- e
Plastahon ~ L 2333% T
L
(®) - _ .
Enter name of NEW Regisiered Agent andior NEW Repistered Offlce nidress:
NRAI SERVICES, INC,
NEW Regimored Office Address.
1200 South Ping Tsland Road

Plantation

FL 33124

If the imited {iability company s not organized under the taws of the State of Florida, it is hersby confirmed that after
the chan

agent wi%

e or chaages sre made, the Florida strieet nddress of the registered office and the business uffice of the registered
1 be identical. O, in the case of a Florida limited liability company,

it is hereby confirmed thut the change(s)
wag/were authorized by an affirmative vote of the mmembers of the limited linbility company or as otherwisc provided in
the articles of orgniza.tio-&or xh; oaerat' ng agreement of the limited liability compuny.

Sipnanire of  membrer or authorized repruscitative qf 8 imember

.
. Doangdl Beanmg
p Printed or typed name of signee
A
I hereby accept the appoinyment as reglstered ngent and a?

provisions of all siatutes relative to the proper aid comple
the o !t,?afwns o m% povition as regivier:
to merely refleca change in the
notified in writing of this change,

gres to act in this capacity. I further agree fo comply with the
2 performance of
agrent as provided for in €

” steped g

By: NRAI SERVICES, INC.

my duddes, and [ am Jamiliar with and aceept
/i terb‘b“{iﬁ? Or,r;[ 0
address, | hereby confirm thar the limite

this document is being filed
lability company has been
g ﬁ&ﬁz_ kaieen ﬁc)dsané st S?cr:.#tm.f
CARNr "

Division of Corporationse P,0O. Box 6327« Tallzhasvee, FL 32314

Yignoture of Rogistered Agenl

INH518 (2/14)

FILING FEE: $25.(0
FLONS - OZIRZIIE euitss KInwE Chnting



