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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 595794 8026669
AUTHORIZATION /{ ?(pi,/f:
S Rl S
COST LIMIT : $ 25.00
ORDER DATE : January 4, 2021
ORDER TIME : 12:01 PM
ORDER NO. : 595794-005
CUSTOMER NO: 8026669

CHANGE OF AGENT

NAME : LITTLE MUNYON, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Robinson -- EXTH

EXAMINER:




"COVER LETTER

TO:  Registration Section
Division of Corporations

Little Munyon, LLC
SUBJECT:

Name of Limuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

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

John Ray

Name of Person

Little Munyon, LLC

Firm/Company

14785 Preston Rd., Suite 975

Address

Dallas, TX 75254

City/State and Zip Code

notices@shmarinas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

John Ray 972 488-1314
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
W S25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0118, Florida Statuies, the wundersigned limited liability company
submits the following stetement in order (o change its registered office or registered agent, or both, in the Stewe of Florida,

: Co LITTLE MUNYON, LL
1. Name of the limited liability company: E MU ©

2. () (b)

Principal oftfice address ot limited liability company:
(Note: MUST BE STREET ADDRESS}
4200 N FLAGLER DR

Mailing address of limited hability company:
(Note: MAY BE POST QFFICE BRON}

14785 Preston Rd., Suite 975

WEST PALM BEACH, FL 33407 Dallas TX 75254

04/13/2006 LOGQ00039009
3. Date of tiling/registration in Florida 4, Document number
_ SERVICE USA, INC.
3. (a)
Registered Agent and Registered Otfice shown on the records ol'the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7900 GLADES ROAD, STE. 402
BOCA RATON o 33434
(b)

Enter name of NEV Registered Agent and/or NEMW Registered (HTice address:

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee £l 32301

[t the limited liability company is not organized under the laws of the Siate of Florida. it is hercby 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 ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited hability company,

(ot % 7

-~ Signaturc of a member or authorized representative of a member

John Ray. Authorized Signatory

Printedd or typed name ot stgace

[ hereby accept the appoinment as registered agent and agree fo act in this capucitv. [ further agree 1o r.'m_nf)!_\»' with the
pravisions gf all stattes relative to theé proper and compleic performance of my duities, and [ am j%muhur with and accept
the r)bh‘;:unmf.\' of miv position as registere z:';;vm as provided for in (_Ii?y)ter 603, F.8. Or, ifithis document is being filvd

to merely reflect a change in the registered office address. | héreby confirm that the limited liability company has been
notified in writing of this change.

Signature of Registered Agent %

Amamds Slbirveoe, Arvisiond Vis P svideat

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS I8 (2/14)



