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COVER LETTER

TO:  Registration Section
Division of Corporations

susiecr: _ ECY A0\ P_\'O\d\ NAS \ LL C

Name ot L i@jea/Liabilil_\' Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and reefs) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

S\;\mo\ WVASAY L

~Name of Person

MOV AN

Firm/Company
35 N Premena Ave
Address

TOMPa,  FL 3360

Citv/State and Zip Code

MV Z A G A AMALL - L OMN

E-mail address: (10 be uscd\hr future annual report notification)

For further information conceming this matier, please call:

SOM 7 emidie A1 96 ~06350

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
jclosed is a check for the following amount:
325 Fiting Fee O S55 Filing Fee & Certified Copy

INHSI8 {2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Staiutes. the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the Siaie of

1. Name of the limited liability company: 6,{ I’Y\l M }"’\"DEGRL\(_\- .\S- L L C

|

Florida.
i 1100 Bl oy Davl

Mailing address of limited liabi}{ty compans;

2 @ 1100 "&)( (M & A _D{WL
Principal ottice address of limbted Hability company:
(Notw: MAY BE POST OFFICE BOX)

APT YD
MNoawi, ¢ 33131

MM, L 3313
\0 /%14 - _MA000010039

Date of filing/registration in Florida

-
2.

5@ oA Fein dic
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
LOD Baull_Bay Drve

(MUST B H.()Rl[id STREET ADDRESS)

Registered Office Address

RN = (PR
Muarng 35 15\

»_S0m Fewdie
Enter name of NEW Registered Agent and/or NEW Registered Office address: e
i Lt g
i F Y a "
UB9 NE 1B% Gveet, aps 4 55
NEW Registered Onice Address: ' c”: . f..,"’ o }
Loowo g
':' . < - )
SO - I R &
CFL 33 l 3 2' é"' N A C:.‘

Miam |
P " .
If the limited liability company is not organized under the laws of the State ot 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 ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the Himited hability company or as otherwise provided in

e gperating agreement of the limited liabilitv company,
S]Y}i na__braSUre

Printed or tvped name of signee

the articles ot organization or
' A .
LW AT =
Signatirelda member or authorifed répreseflative of 1 member

gk aceept the appointment as registered agem and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and { am familiar with and accepr
agent as provided for in Chaprér 603, F.S. Or_if this document is being filec

[ herg
v reflect a change in the regisiered office address, [hereby confirm that the limited Tiabilin: company has béen

rations of my position as registeree

the ohh',;\
0 merel)
notified’in “WW

Signature of Registere&Rpent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2710



