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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Mot Pagess LLE

Name of Limited Liabihity Company

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

Please return all correspondence concerning this matter to the following:

Michael Walley

Name y{f Person

Wiched Millag

]-‘irm{}l‘ompnn_\,’

HE0L S idhiorst MM Cide

Address

Ocade | Fr. 39494

Citv/State and Zip Code

mollevy @ comeastiae b

E-mail addreds: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

”/]Hf‘ha" lmoﬂo'f ar( H'YJ ) Y] 6 1068

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
/gl $25 Filing Fee O 855 Filing Fee & Certified Copy

INHSIS (2/14)



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

Prrsuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwtes, the wundersigned limired liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, i the Sate of Florida.

MM Prewess LLL
{b)

1, Nuame of the hmited liability company:

2w 19 | St 3¢

Principal office address of limited liability company:
(Nute: MUST BE STREET ADDRESS)

Veshingtun, DC 20037 -3272F

Mailing address of fimited liability company:
(Note: MAY BE POST QFFICE BOX)

lO‘l\’Z@ZI

Date of filing/registration in Florida

Document number

4

1 .
5. () \'HIEH'FE' Wlo“o‘; M//;‘;‘m Dﬂf S (f.;’d
Registered Agent and Registered dﬁcc shown on the records of the Florida Dept. of State:

dert—SootroeH— st 2ety T Center L C
Registered Office Address  fMUST RE FLORIDA STREET ADDRESS)

- ~
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(b) Michael W\é“b'g < = M
Inter name of NEW Registered Agent and/or NEW Registered Office address: . ,_ X

Z e O
S )
(= o)

Ll

B0t Sothurst  HUTH Cidde

NEW Registered Office Address:

@oala CFL 2‘{'-1?‘1

if the limited Hability company ts not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiltl be identical. Or, in the case of a Florida Yimited liability company, it is hereby contirmed that the change(s)
was/were authorized by an aftinmative voie of the members of the lmited Hability company or as otherwise provided in

the articles of orgamization or the vperating agreement of the limited liabtiny company,
74/-‘6//4-’—/ //.)//c'/

Signaluri of a member or tuthorigdd representative of 2 member Printed ar tvped name of signee
1]/)1'_1' with the
t and accept

{ hereby aceept the appointnient as regisiered agent and agree (o act in this capacity. 1 further agree o con
oper and compleie performance of my duties, and [ am familiar wii

provisions of all stanites refarive ro the pr 1/ : rfor v i Lam i and act
the obh‘?famms of my position s regisiered agent as provided for in Chapior 603, .5 Or, if this dociment is being filed
10 merelv reflect a change in the regisiered o_/f’ ice address, 1 hereby confirm that the limited Tiability company has been

notified in ywriting of tins chyige,
L4 4
Signfturc A Registered Adem I

Division of Corporationse P.O. Box 6327 Tallahassce, FI, 32314
FILING FEE: $25.00

INFISTS {214y



