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COVERLIETTER

TO:  Registration Section
Division of Corporations
NMPA Systans, LLC
SUBJECT:

MName of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisierad Agent/Registered Office Change and fea(s) are submitied for filing.

Pleass rerum all correspondence conceming this matter o the following:

Carme Howell

MName of Person

BYack Diamond Group Limited

Finn/Company

355 jubiles Lane

Address

Lowisville TX 75056

Citv/State and Zip Code

chowell@blackdiamondaroup com

Ti-mnil nddross: (to be used for furure annual report noitlication)

For further information concerning this matler, please call:

Carric Howell 403
at }
Ares Code & Daylime Telephone Mumber

718-0939

Nanic of Person

STREET/COURIER ADDRESS:

Registration Seetion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee, Fionda 32301

Enclosed is u check for the following amount:

‘Z $23 Filing Fee

INHS & (/i4)

TLIS - D3 CTIA Wal ke bl s vet Iabae

MALILING ADDRESS:
Registration Section
Division of Corpurations
P.Q. Box 6327
Taltahassee, Flonda 32314

0 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to IJJ:‘E".':J’rn'f.H'GH.\‘ af wections 6030114 or 605.6176, Florida Stanues, the wnidersigned limited liabilin: company

?;bnl:}‘q the folfowing statemem in order to change iis registered office or regisiered agent, or boih, in the Stale o
oride.

. A MPA Systems. LLC
1. Name of the Iimited liabiligy comnpany: Fstems

2. {a) (b)
Principal office sddress of Bmited Hubili company: - Mailing wddress of limited Habitity company:
Y : ) (hote; MAY BE POST QFFICE BOX)
5585 Jubilee Lane 555 Jubilee Lanc

lLewisviile TX 730560 Lewisvilie TX 730356

12016 MIGCO0008776
3 Date of filingregistrution in Florida 4, Documenl nunber
5.y e

Registered Agent and Registered Office shown on the rezends of the Florida Dept. of Swte:
CQRPORATE CREATIONS NETWORK, INC.

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
[1380 PROSPERITY FARMS ROAD #2218

PALM BEACH GARDENS FL}ZM‘IO

{b)

Enter e of NEW Reglstered Agent anidor NEW Reglistered Offive mildress:

€7 Coarporation Syste ;

Zh:6 WY h1oNV e

NEMW Roepistered QOMMice Address:

1200 South Piae $slind Roed

Planiation ¥l 333124

[F tse Limited lighility company is not organized under the laws of the Siate of ¥larida, it is hereby confirmed that after
the change or changes arc made, ihe Florida stree! address of the registered oftice and the business office of the registerad
agent will be identicat, Or, in the case of 2 Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere suithorized by an affirmative vote of the members of the timited Lability company ur as otherwise provided in
the anicles of organization or the aperating agrecient of the limited liability compsny.

pa—

e — - TOBY LABRIE
Signatwe ofa mcmbmsrimd reprecentative of a member Printed or typed name of signee

I heveby accep: the appointment as registered agent and agree tg act in this capacity. | further jg

agree (o cnmply with the
provisions of afi sintutes retative lo the proper and complele performance of my duties, and I am amiliar with and aecept
the obligations of my position ay registered agent as provided for in Chapeér U5, F.S. Or. If this document is being filed
:0 merely reflect a cliange in the registercd office address, I hereby confirm that the limited Tiability company has been
notified t writing of iz change. |

T all Syt 1 i S
Ry C T Comporation System o \:}Z—/
Siunature of Reyisieresd Agent ezt S

Division of Corporstionse P.O. Box 6327w Tallahassee, FL. 32314

FILING FEE: 325.00
INHSDS (7712)

FLONS - N 192814 Wt Riumer Sabiic



