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To: Page3of4d 442712016 9:21:07 AM PDT 13239628300 From: Amanda Sando

COVER LETTER

TO:  Registration Section
Division of Corporations

MK MAINTENANCE SOLUTIONS LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 81203
City/State and Zip Code

joe.damicom@gmail.com

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

For further information concerning this master, please call:

323

imelda Vasquez
at (

} 962-8600 x7950

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemter Circle
Tullahassee, Florida 323¢1

Enclosed is a check for the following amount:

Q §25 Filing Fee

INNSI18 (2/14)

Aren Code & Daytime Telephane Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box G327
Talluhassee, Florida 32314

[ S$55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFVFICE OR RECISTERED AGENT OR BOTH FOR
AMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 605,0116, Florida Statwes, the wadersigned limited lighility company

.}'i;bﬂ;gs the foliowing statement in order 1o change its registered office ov registered agent, or both, in the State of
“lorida.

. Mume of the limited fiability company: MK MAINTENANCE SOLUTIONS LLC

2. (a) U ()]
Principal office address of Ymlteo Vigbitity company: Mailing address of Hmited linbility company;
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
8840 DARTMOUTH AVE N. 6840 DARTMQUTH AVE N.
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
03/10/2016 L16000048747
3. Date of {Hling/registration in ‘lorida 4, Doecument nuinber
5, (a)

Reglstercd Agent and Reaistered Oftice shown on the records of the Florida Dept. of State:

JOSEPH M D'AMICO

Registered Offiee Address ST B FLORID
6840 DARTMOUTH AVE N, -
SAINT PETERSBURG 33710 U
M . L iy T R
T -
: : et S
) : , : , ;f—:':u ~ ™
Knter nomc of NJIW Registered Azent and/or NEW Regjsterved (Mflce address: ;;; m
o P
UNITED STATES CORPORATION AGENTS, INC, gt_f: = D
NEW Registeed Office Address: ) EE o
13302 WINDING OAK COURT SUITE A > Q

TAMPA pp, 33612

——— e ey —_——

}
!
1
!
1]
3

I the limited tiability cotmpany is not organized under the laws of the State of Florida, it is hereby confirmed that after i ‘
the chunge or changes are made, the Flovida sireet address of the vegistered office and the business office of the registered !
agent will be identicnl. Or, in the case of a Flerida limited linbility company, it is hereby confivmed that the change(s) !
was/were auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in §
the articjes m“;r hAniZat the operating agreement of the limited liabtlity company. :

JOSEPH D'AMICO
Printed or typed name of sipnee

1 hereby accept the appointment as registered agent and agree tg act in this capacify. [ furiher agree (o cor_ngly with the
provisions of all steutes relaiive to the proper and cump!e?'e e forma;we of ay duties, and [ am ﬁnmh ar wit gn;:l ucce}j
ihe o lff,latmm' af my pasition as registére, rﬁem‘ as provided %r in Chapter 603, F.S. Or, [f this document is being file

o u_lerzi Iy reflect a cha}n,gc ;’n the registered affice address, { hareby confirm that the limited liabilify company has béen H
] q ¥ ) [3
noiifled in seriting of this change. -, CHEYENNE MOSELEY, ASSISTANT -‘
] SECRETARY, ON BEHALF OF UNITED ;

Slgnature of Registered Agent . STATES CORPORATION AGENTS, INC.

'

Division of Corporationse P,Q. Box 6327« Tallahassee, FL 32314 i

FILING FEE: $25.00 !

TNLIS18 (2/14) :
t



