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MAYLEUR, LLC
2641 E ATLANTIC BLVD, #308
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We received your elactronically transmitted document. However, the "¢ Z L

document has not heen filed. Please make the following coxrections amd 3 ::J

refax the complete document, including the electronie filing cover gh 4 ;a

A

The electronic filing cover sheet submitted with your document reflect®™ =

the incorrect type of document.

document you are filing.

The cover sheet must reflect the type of
Please generate a new fax audlit cover sheet
under the appropriate document type.

Whan regubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet marked
" ABANDONED" .
You submitted the Registered Agent change for a corporation not a Limlited
Liability Company.
Please return your document, along with a copy of this letter, within 60
days or your filing wilill be considered abandoned.

If you have any questions concernlng the filling of your document, please
call {850) 245-6067

Neysa Culligan

FAX Aud, #: HO05000126182
Document Specialist Lettexr Number: 705a00040435

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STAFEMENT OF CHANGE OF REGISI'ERED OFFICE DR REGIS 1 ERED AGENT OR
BOITH FORIIVITED LIABRILITY COMPANY '

Purswant wo the provinens of sections S08.416 o: 608,308, Florida Starutes, the undersigned Bmired
Habifiy company submits the }%E_:Hawing starement i orde) o change its regist
agent, or boflt i rhe Stote of Floridu

office o registered
1. The name of the limited Lishity companyie: TOENYLEaOE. 1L O

2. The maifing address of the lmited lisbility company is < SOWEGELGA) HDIRE-

ST oA, STOeAIS, IDLE. Of Yy
1Y P2, By
3. Date of filingfregistration in Florida

LASIOCOO IS

4 [ocumeit murber

5. 1 he nume of'the registersd agent amd the registered office address ax chown on the recoeds of the
Florida Depariment of Staic:

Fencon, LLgﬁ& -~

e
2641 E. Atlantic Blvd., #308
- Addoeas T
Pompano Beach, FL 33062
Chty, State and 73p
&. The name and address of the new registesed agent andior office:

INCOZALRATI NI D@ CES LaonwTeld
Name
2 O

i DG, SarTels,
Florids street address {P.0. Box NOT accepiable)
TALLAHASSEE 1 & 2300

iy, State and Zip
Tt the limited liability company is not orgunized under the laws of the, Stge of Florida, it is heeby
confirmed that after the change or changes arc made, the Florida sirest address of the registered office
and the business ofice of he regdstered agent will be identical. Or, In the ease of a Florida limited
dinbility compary, it is heraby confinmed that dw change(s) wasiwere suthorized by an afficmative wots af
the memrbers of 1ae tumited habilily curnpany or as otherwise provided in the arjicles ol organization or
the operating sgreemnent of the lorted Fabiity compny,

IO
. ol member or awhorized remescrmnve of 3 censhecy

Sharon Lancaster on behalf of Owl Investments Limited
@wmdip@) -
L he 6}2 1el
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Diviston of Corporativns, P.O. Box 8327, Telahasses, FL, 32314
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