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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOZ@H@ goie({\\ﬂéei, Ine.  P0o4000670240

Name of Lithited Liability Co pany

Dear Sir or Madam: »
{
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. \QJ {*(\/A

Please return all correspondence concerning this matter to the following:

%owr u\ ’%\QQ ONan)

Name of&rson

Mozelle Entec AL ((c

‘5-9‘4‘4 Coval Qé\je D Sede 293
local [pnines FC 330676
City/State'agd Zip Code

Dove 54 S @ ool com

E-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

B{ymu Alagman a(dY Hy_953-G1//

Namc of Per on Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section e 53
Division of Corporations Division of Corporations i~
Clifion Building P.O. Box 6327 = Sy
2661 Executive Center Circle Tallahassee, Florida 32314 :J!a: ; —~ g
Tallahassee, Florida 32301 : g_zg S M
=] .
Enclosed is a check for the following amount: ] r; ¥ =
l:_] $25 Filing Fee L—_l $55 Filing Fee & Certified Co@ﬁ ®

'\-‘

INHS18 (5/08)



