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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2017

RANDY MAVILLE
5090 E. PORTOFINO LNDG BLVD. #101
FORT PIERCE, FLL 34947

SUBJECT: MAVILLE TRANSPORT LLC
Ref. Number: L15000204805

We have received your document for MAVILLE TRANSPORT LL.C and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 317A00005739

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Max/l l té/rmﬂ SDOJ/‘{' ,( L

Name of Limited Llablllty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

»
Please return all correspondence concerning this matter to the following:

G)’\QLO\ o Pasdy o ilo

O Name of Person

faville Twnspoct, L1 C x

Firm/Compan

A0 £ ok | mdlr\%d BMJHifOI

Address

ok Qoxto,  FL 3443 .

City/étate and Zip Code

leHrounspod eomail

E-mail address: (to be uded for future gnnual report notification)

For further information concerning this matter, please cali:

On%d& (aville L DD SA- D

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁ$25 Filing Fee -' O $55 Filing Fee & Certified Copy

peouy, waled ckt 150
INHS18 (2/14) ‘Q}Y* oD



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

.}t?:brrqgs the following statement in order to change its registered office or registered agent, or both, in the State of
Torida.

1. Name of the limited liability company: ‘Mﬂ\/‘l“f_,-[?ﬁﬂﬁ‘ooﬂ(' , L‘L—C/ :
2. (5000 € Oortofing Lordinas Bvd #101 o) 5090 € R Lourdines Blvd#

Principal ottice address of limited Iiamlny company: Malling address of Hmited fiabitity uumw}n):
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]

Fort Berte, TL 2094F bt Berte | FT 29y

123 19 L15000304 505

S Date.ofﬁl'ing/registration,in Fiorida .. __ 4" _._ _.._Document.number_ ___

5. (a) COFOO(’CO(LE/ SQJ/VICQ (om0 &«

Repistered }\gcm and Registered Office shown on the records of the F Iori@ept. of State;

1200 Haws Steeet

Registered Office AddressU MUST BE FLORIDA STREET ADDRESS

Tallohasses 3230 2

o _Pardy - Manlle Ao

Enter name oI'NELV Registered Agent dfjd/or NEW Registered Office addvess: -

' Fatd

. ja]

5000 € Enofine Lond, o]
NEW Registered Office Address: '

ot Ptekce FL_ MY

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 aff'jmative vote of the members of the limited liability company or as otherwise provided in

the anicl%i|1im the operating agreement of the limited liability company. .
L ot Rondy Mavitle

Signature of a mcmbﬂr or authorized representative of a member Printed or typed name of signee

a3iid

4
b2 £ o 9- tef I

I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is berr%g Siled
to merely reflect a change in the registered office.address, I here ) lﬂ;? that the limited liability company hus béen
L)

notified in writing of this change,

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

Signature of Reistered Agent

INHSIB (2/14)



