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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MNGH, LLC
MName of Limited Liabllity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Attn: Processing Dept.

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vaegas, NV 83169-8014
City/State and Zip Code

documents@incom.com
fr-mail address: (to be used for future ennual report notification)

For Turther information concerning this matter, please call:

Lorie Cuni for InCarp Services, Ing. at( 800 3 246-2677
Mume of Person Arco Code & Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.QO. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

T'allahassce, Florida 32301
Enclosed is a check for the following amount:
(4 325 Filing Fee Q 355 Filing Fee & Centified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605,01 16, Florida Statutes, the undersigned limired lability company
.;‘_l;bmg.! the following statement in order 1o change its registered office or registered agent, or both, in the State of
arida,

1. Name of the limited liability company: MNGH, LLC

1. (8)

(b)
Principal office zddrexs of limited lisbility compmny:

tNote MUST AE STREET ADDRESS) (Note; MAY BE POST OFFICE BDX)
10500 University Center Drive Suite 140 10500 Univarsity Center Drive Sulle 140
Tampa, FL 33612

Mailing address of lim!ied liability company:

Tampa, FL. 33612
05/05/2014

M14000003053
3, Date of filing/registration in Florida

4.
5 (0w

Bocument number

Registered Ageni and Registered OfTice shown on the reotrds of the Florida Dept. of State:
NRAI SERVICES, INC
Repistered OfTce Address

(ATUST A FL.ORIDA STREETADDRESS)

1200 SOUTH PINE ISLAND RQAD
Plantation

, FL. 33324

(b)

AN RN

Enter name of NEW Regixtered Agent snd/or ¥YEW Reeistered Ql0ce nddresy

¢
'.
InCarp Services, Ing,
NEW Rcgistered Office Address:

17888 67th Court North

Loxahatchee

tnofl £ AON B

L 33470

agent will be identj

If the limited liability company is not arganized under the laws of the Stete of Florida, it is heretyy confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were author%}r an aff)

1. Or, in the case of a Florida Jimited liability campany, it is hereby confinmed that the change(s)
the anticles of orgpni

ative vote of the members of the limited liability company or as otherwise provided in
tion or
< \

operating agreement of the limited liability company.
Danisel Klein
Signature of a membef or adhRglrfprosentalive of & member

Printed or lyped name of signee
I hereby accgpl the appairument as registered agent and agree te act in this capacity. [ further a
p}:ov{ﬂqns of ull statutes relative to the proper and complete

€ to ca{nﬁl ly with the
rlormance of | rg_g dutics, and [ am familiar with and accept
the obligations of my position fs registéred agent as é»'ovfd é;}’br In Chapter 605, F.5. Or, 1{ this document is being filed
o mepety reflecy a change in the reglstered office address, [ hévaby canﬁ‘:m thai the Himited iability compemy has bden
n writing
—

1y change.

" Lorie Cuni on behalf of InCorp Services, Inc.

Divisten of Corporationse P.C). Hox 6327e Tnllahassce, FL 32314
FILING FEF: 525.00
TNHS18 (/14)
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