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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M wistat LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

§€-0\v1 TAOV"\

Name of Person

Misstat LLE  dba  Oratiom

Firm/Company

7818 MOH KA

Address

g?”?qu MT  59/0¢

~ Citv/State and Zip Code

Sean & O"'O«'{'}um . Comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sg,a..nq _T—I‘IDM at ( qoé ) 272 "{1/368
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING 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:

;g $25 Filing Fee O $55 Filing Fee & Centified Copy
Ly altuér P“;é- Sec. attuched fC‘HZf-
INHST8 (2/14) ﬁ%WAOOOZMTl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

TIM POLLARD
7818 MOLT RD
BILLINGS, MT 59106

SUBJECT: MINISTRAT, LLC
Ref. Number: M17000001447

We have received your document for MINISTRAT, LLC 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, but your entity is a 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 817A00021671
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tability compuny

k\'z}'bmi}'s the following staiement in order 1o change iis registered office or registered agent. or boih. in the Siate of
" Florida. ' ' ‘

1. Name of the limited Hability company: M il 3+/‘“+ LL C
2. ) 7818 Mold Koad (b) 7%1%  MH R

Principal office address of limited liability company: Mailing address of limited liability compuny:
(Note: MUST BESTREET ARDRESS) (Note: MAY BE POST QFFICE BOX)

Billings, MT 59106 Rillmgs  MT  52/06

o1/ 14]i7 M |7 00000 144 7

3. Date of filing/registration in Florida 4, Dociment namher
5. (a) Sear\ BI'ZH' k

Registered Agent and Registered Office shewn on the records of the Florida Dept, of State:

“ l G/ASQQM C+

Registered Office a\ddrcss\‘j{MUS‘l' BE FLORIDA STREET ADDRESS}

7
u

{4

i
it

[aven poct FL__33897 .
) Seon Bliznik e

Enter name of NEW Repistered Apent and/or NEM Registered Office address:

B 5908 Tberian, Ur +# 207

NEW Regisiered OtTice Address:

3

LYAYARE

It the fimited 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 sirect 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 conftrmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in
the articles of orpanigs the operating agreement of the Timited liability company.

R Timothy Pollard

ed representative of a member Printed or typed name of signee

Signature of a tnemberor autho

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. |1 further agree (o comply with the

provisions of all statutes relative 1o the proper ad complete performance of my duties, and [ am ﬁuni!iar with and aceept

the obligations of mv position as registered ugent as provided for in Chapeér 603, F.S. Or, i this document is being filed
] Tiability compeny has béen

1o merely reflecta change in the registered office adddress, I hereby confirm that the limited Ui

notified :)Wfﬁh%)

N
Signatre u!l_lin:"gislcrm/l,xgum = J

-

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (2/14)



