LIY000)02 141

CHBMATERAI

- 700287980677

{Address)

(City/State/Zip/Phone #)
U158/ 16--01045--014  ##35.00

[] pckur ] warr [] maw

(Business Entity Name)

{Document Number) ae =
_r;— L ==
. ‘.
o &=
Certified Copies Certificates of Status —
o
xn
4
Special Instructions to Filing Officer; pre)
Qo
(o}
— C_“ L —al
>
o g =
e iy 1 o
Office Use Onl ST
ice Use Un Ly~
Y LASH I £V
el
T =
s
o —
T=E e
El"’f £
= la

n?

6P
xR

A




'(/@-P 7
FLORIDA DEPARTMENT OF STATE

Division of Corporations TALL ATIA® Sir . ()"‘r":fD
July 20, 2016
MARGARET F MACNAUGHTON
PO BOX 330338

ATLANTIC BEACH, FL 32233: 0338

SUBJECT: MACNAUGHTON FANIILY LLC
Ref. Number L14000162141 ’ e

We have received your document: for MACNAUGHTON FAMILY LLC and your
check(s) totaling $35.00: ‘However, the enclosed document has not been filed
and is being returned for the foliowmg correction(s):

We are enclosing the properf rm(s) 'w:th instructions for your convenience.

Please return your document; along. wuth a copy of this letter, within 60 days or
your filing will be consm!ered _abandoned

If you have any questions con
(850) 245-6051. S

Deborah Bruce
Regulatory Specialist lI

ng--rhe filing of your document, please call

Letier Number: 716A00015153

- www.sunbiz.org

Thiwvneinn nfF O narmaratinme . P Y ROIY 2997 MTallabhacona larmda 29091 A4



COVER LETTER

TO:  Amendment Section
Division of Corporations

MacNaughton Family LLC

Name of Corporation
DOCUMENT NUMBER: L 1 4000 1 621 4 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Plcase return all correspondence concerning this matter to the following:

Margaret F MacNaughton

Name of Contact Person

MacNaughton Family LLC

Firm/Company

PO Box 330338

Address

Atlantic Beach FL 32233-0338

City/State and Zip Code
margmacnaughton@gmail.com

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

For further information concerning this matter, piease call:

Margaret F MacNaughton 813 205-6958

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 _~ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallf#fassee, FL 32301

CR2E045 {03/12)




INHS18 (2/14)

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

Pursuant to t'he

submits the follgwing statement in or

Florida.

1.

Name of the limited liability company:

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
der to change its registered office or registered agent, or both, in the State of
2. (’d) / 0 P 1 e f .

Nag Va ”7/;-/‘517 ﬂ‘?m//ﬁ L Ll

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b)
i /V(,'pﬁn& LBeach FLo 3220b- bo75

PO Lox 3B305zyx

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Attagntie Keaeh FL
Z273-023F
12/1% /2000 | L/ Fooo /b2 )9/
| 3. Date of filing/registration in Florida 4. Document number
5. (@) _ ﬂm?ﬂm/— F MacNaaghton
Ré'gistered Agent and Registered Office shown on the records of the Florida Dept. of State:
| T4z T ransem Ot
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - '::93
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Enter name of NEW Registered Agent and/or NEW Registered Office address: %;:,__ :c__
o o
[ 2o Fine St .
NEW Registered Office Address:
.3A
w

Neptune Beach

pL 32266 TGo7S

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 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 hereby confirmed that the change(s)
the articles of organization or the operating agreement of the limited liability company.

I hereby accept the appointment as registered agent and agree to act in this capacity. I further
rovisions of all statiites relative to the proper and comple

the obli;ations of my position as registere

to merely reflecf a change in the registered
notifiedin writing of this chan

Signature of Registered Agent

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Signaturé of a member or authorized representative of a member

/74/‘?4/:// ~ Mac Nawghteon

Printed or typed name of signee

7

cfe performance of my duties, and I am
cfggnt as provided for in C
offi

a
hapter 603, F.S
ce address, [ hereby conj#
e gl
W]

r

ree to comfly with the

]%mlhar with and accept
S, Or, {[‘thr's document is being filed

m that the limited liability company has been

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



