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COVFR LETTER

TO:;  Registration Section
Division of Corporations

surpcy. R o e ) ﬂoo%r\g Flonda LLe

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Jimabambiono \5 on U’H hﬂﬂ bf[’) (e

Name of Person

MR IRt gl LK KH | RCU’FW\E} HCH()A, LLL

Firm/Company

BHESSW TS R by 3 L{ 25 S Z Sﬂ’\ P‘ﬂff
Address

(Cppac{Coreel FTL TR Capr Coral, FL 33904

City/State and Zip Code

it on @ whirgef (om

Ez-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jrmbombtoes: Jcl\aﬂ’l(}n Br@[e u ((ﬂll ) TER T
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee. -1, 32303

Enclosed is a check for the following amount:

B S25 Filing Fee O $55 Filing Fee & Certified Copy

INHSE8 (2414



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

Pursuant to the provisions of seciions 6050114 or 6050116, Floride Stamies. the undersivned limited tiabiline company
Submits the jollinving statement in order 1o change its regisiered ogfice or recistered agent. or both in the Stare of' Floride,

Rttt e MHL Reafing o
1. Name of the limited liability company: b M R("] Enﬂ e, LLC

TR W TR I (CqpeoQaored §. HIL TEBM 3475 5% 25ih Pl

TS SW TRt e (Cured LRI A

M EY {h) JUZS Sw 78 Pl
Principal oftice addeess of limited liability company: Mailing wddress of limited liability company;
(Notw: MUST BE STREET ADDRESS) tNete: MAY BE POST OFFICE RON)
Cape (ora), FL 33904 lape loral FL FIqIY
(HIT 2 ol /23}2()2‘% NDAHRINAA [ MZ"’GOC‘ 000 8)7
3. Date of filing/registration in Floridu 4, Document number
So(a)
Registered Agent and Regisiersd Oflice shown on the records ol the Florida Dept. of St
(T Copurdiion $Hasem T (o POfllﬁfm D\,! btf’l‘-’\
Regisiered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
ESeathftne bndiRmd! 1206 9000 Pne Joland Roagd
Manmiiom ‘Planhﬁ 1 CFLS 333LH
-
2
(b) RS
Enter name of XEW Registered Agent and/or NEW Registersd Office address: . - —-;
s %
M
Jtostthonitoun; 'jon(.lﬂ\()\’] 6(0[6 " , .g; <
NEW Registered Oftice Address: o >
EL T AL Z_‘:ihﬂlllsqzs SW 7-5111 Pl ,-:, =
A el
(apguCovnll (OV‘E [om\ . FL.H{WI&! 336\}”

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 be identical. Or. in the case of a Florida limited liability company. il js hereby confirmed that the change(s)
was/wyroputhorizgd by an_afiirmative vote of the members of the limited liability company or as otherwise provided in

) ion g thFt TyLing agreement of the limited liability company.,

Mwttheoniimee: ) nathgy Broce

Pripted or t ped name of signee

P herehy accept the appoimiment as registerod agent amd ugree o act e ihis cupacing, | further agree io cnm;u’y with the
provisions of all statutes relative to the praper and complete perjormance of my duties, iand | ani fumiliar witlt and aceepr
. the objemsiions of my position as registered agem us provided for in Chaptor 603, F.S. Or, if this document is beiny Jiled
‘ to mdfelvbgllacl y change inge registered office adidress. | fiereby contirm thar the limited Habiline companmy has been

Vonotifed

Divisian of Corporationse P.(). Box 6327e Tallahassee, FiL 32314
FILING FEE: $25.00
INTISIS (2/14)



