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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: __M2is_ Peal Exicte Extarpnins  AC

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

A‘c;( Soes,

Name of Person

MY ed Cslaie G\N’mmeeﬁ INVal

Firm/Company

423y Qw. S Drive

Address

&C—mr)nl Brotn | FL/
Cll\/f)lau. and /‘fp Code

_MEu U2 el ex ct_(%&ma
I2-mail addressT (to be used ure annua eran notification)

For further miormation concerning this matter. please call:

A\&‘ Moo SoroS a( A0, 288-23264

Nuame ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2413 N. Monroce Street. Suite 814

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
A'$25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2/14)



'STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant o the provisions of sections 6030114 oy 6030116, Florida Statutes. the wndersigued limited Hability company
submits the following staiemient in order 1o change its registered office or registered agent. or both. in the Stare of Floridu.

[, Name of the limited Hability company: _N@MW Qmal_e.ﬁ.cﬁt_sbbtﬂlsi&_LLQ
2 () 423 Q W (¥ Dr. Dnegeld Read T ‘¥ Onweict: 8@ 803 Doy (O
Principal oftice address of limited lishility company: Mailing addess of limied fiability company:
(Nore: MUST BE STREET ADDRESSK) {Nate: MAY BE POST OFFICE BOX)

o& \}/ 2015

41500000 646 S
Date of filing/registration in Florida

Document number
{a) ﬁ“ﬁ( Sactah

Registered Agent and Registered Offies shown on the records ol the Florida Dept. ol State:

1231 ). W) ¥ Deve Dearfierd_ e EL
Registered Ofliee Address

(MUST BE FLORIDA STREET ADDRIESS)
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) _Hadbgeae L.Hino

Enter natd ofNEW Registered Agent and/or NEW Registered Office address:

123 (). ) |St e

NEW Regisiqud Osfice Address:

SPREEREAL

1L§ 20
;2 Hd 92 63410
CERIE

;
00

1}:0”{;'\&(9_/ Beon ) FL_ 22477

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 pedentical. Or.in the case ot a Florid Ll

wasfwere f

orized byag atfirmative vote of
the article arganiz

or the o ing &R
> .4 e,

Signature ol a pembydr or au horisshscpresentativ smbe IPrinted or ivped nume of signee
{ herebhy deeobt the ¢

provisions of af
the nbligations
to merely rdpig
notified in

vited liability company. it is hereby confirmed that the change(s)

bers of the limited liability company or as otherwise provided in
of the Emited liability company,

went us registered agent and agree o act in this capacitne. | further agree o comply with the
ive to the proper and complete perfornance of my dutios. and 1 am familiar with and aceept
daax registered agent as provided for in Chaprer 605, F.S. Or, if 1his document is being filed
the registered q? ice acddress.  hereby ('mgf.{'m that the limited Tiahilin: compane has been
Teange.

[Kvision of Corparationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTINTS12/14)



