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oo Nowell, Bayer & Maguire
-~ I_. @
Flagler Law Attorneys

Website: www.flagleriaw.com

Reply to:
Flagler Beach
109 South 6" Street, Suite 200
Sidney M. Nowell, P.A. Flag]erTEl:ezcahé-?ﬁs—;gg
Dennis K. Bayer, Esq. Fax: 386-439-6522
Matthew C. Maguire, Esq.

Bunnell

P. O. Box 819
Bunnell, FL 32110
Tel: 386-437-1668
Fax: 386-586-4014
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Florida Department of State iy w
Division of Corporations DI
P. O. Box 6327 o @
Tallahassee, FL. 32314 "

Re: MEV Hebron, LLC

Dear Sir or Madam;

Enclosed please find Resignation of RA and Statement of Change of Registered
Agent for the above-referenced limited liability company along with our check in the
amount of $110.00 (3$85.00 resignation, $25.00 Statement of Change).

Thank you.

Sjacerely,

DKB:sk

ennis K. Bayér
Enc.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

+ Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

MeV HMebron L cc

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 3¢ Chris toph er Court

(Note: MUST BE STREET ADDRESS) Prim  Coair  Fe 324377
(b) Mailing address of limited liability company: Ste ChrisrolPiter _ Covcr
(Note: MAY BE POST OFFICE BOX) PaAip  Consr FL 32137
f/V/d& Lo ©9oop 71559
3. Date of filing/registration in Florida 4. Document number

’ — e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Déﬁﬁl"of @te:

I

~o 5 %) —~
Registered Agent: WHALTET, £ FosTar /%] ‘g :
nE -
Registered Office Address: : SIS s pd /m erTo Avemrol r“
DAY ronn _Lehch B 32?7 | il
s I
. 2 e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:™ &
NEW Registered Agent: Denns K A ay er & a
NEW Registered Office Address: 109 s L* Strect

(MUST BE FLORIDA STREET ADDRESS)

FLAGLER Beldcw JFL. 32¢3¢,

If the limited liability company is not organized under the laws of the State of 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 of 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 of the limited liability company or as otherwise provided in the articles of organization or

th%:%agreemit/ of the limi liabj]{gxcompany.

Signature of a member or authorized representative of a member

MazX A NAeUTIK

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
complywith the provisions of all stqtufes relative to the proper and complete ierformance of my duties,
gnd I am fgmiliar with and accept the-obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this docuprent is eing Jfiled to merely r?lecr a change in the registered office
address reby cqnfir limited liability company has been notified in writing of this change.

A
Signaturg o REgistered Agent

Divisio%lorporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



