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COVER LETTER

TO:  Registration Section

L3

Division of Corporations

sumtm\pmwcs \Am Ml Jhe

Name of Limited Lmbl\]ly Company

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

Plcasc return all correspondence concerning this matter to the following:

Jac fa-'c,].ne. ( 62“”\7\

Name of Person

BWOC\\M&@%AL

Firm/Company
Hoon \M Bld -»\M,Q; 555-S
Address

\CX@%WJ L ondon 33051

City/State and Zip Code

For further information concerning this matter, please call:

Jan)uP Ne & Gr‘o\/\“‘ a(q sy )9‘:‘0*-—0150 ((D,(Q

Name of Person Arcit Code & Daytime TLIL}ﬂ}OﬂCﬁU[ﬂbU
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHST8 (214)



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

ctions 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company

Pursuant to the provisions of se ) i _ 4 _ NP
1o change its registered office or registered agent. or bath, in the State of Florida.

- scubmits the following statement in order

1. Name of the limited liability companyM& kw“-e, MM\ LLC-’
2 S 1\ \WMN A B3 2119 %%mg % A B
Principal ofdcc address of limited hability company: Mailing pddress of limited liability company:

{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

\AMM}N@J D)Vayl_(la 309D Q«z%}myﬂ Randg 020D

/o//x/f?o/q [\’\\%Domoﬁ.tﬁ

3 * Date of ﬁlingjfcgistration in Florida 4, Document number

5 (a)EC,ng\,he £ Grodk

Registered Agent and Regisiered Office shawn on the records of the Florida Dept. of State:

< ! .
Registered Office Addpess  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Repistered Agent and/or NEW Registered Office address: e e
— -y o
m O

4000 Ml I Sk sEs— 2

NEW Repistered oftid Address:

}QQDZM*;) F&lﬂpaq 235051
JFL ‘3309‘7—\

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n

ac articlepof organizatigmor the operating agreement of the limited liability company.
- - JRES—— N
e el <o }A«N& Jo\/_qwe\. ne, C;\;j_

i - - -
' Slvmrc of 2 member or authorized representative of @ member Prinied or typed name of signce

I'heVeby accept the appoiniment as re vistered avent and agree to act in this capacity. [ further agree to com lv with the
g g PUcti ]E.' {)

provisions of all statutes relative (o the proper and complete performance of my duties. and [ am amiliar with and accept
the obh_?'{mons of my position as registered ageni as provided for in Chapter 6105, F.5. Or, :/ this document is being filed
10 merelv reflect a change in the vegistered qfﬁce address. [ hereby confirm thai the limited liability company has been

totified in vriting of this ghange.
(oa?] o MY

%tv ol Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1 32314

FILING FEE: 825.00




