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COVER LETTER

TO:  Rewstration Section
Division ol Corporations

SUBJECT: 7 50 § A potd Lo ‘ng L LLC

S/
Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Ellen Phillips

Name of Person

BusinessRegistration.org

Firm/Company

1117 N Milwaukee Ave Ste B11

Address

Libertyville, IL 60069

Citv/State and Zip Code

suppcert@businessregistration.org

E-mail address: (1o be used for tuture annual report notitication)

For further intormation concerning this matter. please call:

Elien Phillips (312 ) 479 5061
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building POy Box 6327
2661 Executive Center Circle Talighassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
[@)s25 Filing Fee $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the /;rnw'.s'innx of sections 6030114 or 6050116, Florida Statutes. the wndersigned limited livhifine company
submits the following statenent in order 1o change its registered office or registered agemt. or both. in the State of
Florida.

790 /_},V‘pof+(odlfl.ﬂ] d ¢
Do Wor ol farw s

1. Name of the Limided hability company:

MG Chase

2ta) (b)
Pringipal office address of limited Liahilits company: Mailing address of limited liability company:
(Note: MUST BESTREET ADBRESS) (Note; MAY BE POST OFFICE BOX)
t . ! _rt( L|/\(Ui.t/\woop{lz(. NO(W(J(')(_A‘MA O;'Oé-‘)\
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Daie of filing/registranon in Flornda 4. Dacoment number

-

50 ()

Registered Agent and Registered O1ice shown on the records ol the Floridis Dept. of State:

U Coltaerv.lyy
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ihce Scuvin Ping T igqmd Rl

Plan tad ron L T T3y
Registered Agents Inc

(h)
Foter name of NEW Registered Agent and/or NEW Registered Office address: ’ .

7901 4th St N

NEW Kepistered OfTiee Addiess:

STE 300

St. Petersburg 33702
Fl —

If the limited lability company is not organized under the Jaws of the State of Flonda, it 1s hereby confirmed thar after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wall be identical. Oroin the case o a Florida limited lability company it is hereby contirmed that the change(s)
was/were authorized by an affirmanive vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

(_\ veder .LJL( F(‘L-/\;\ e [J 7S C)\ Frederick Frankel ESQ

. - - 7 ~ i P
Signatare of a member or guthorized representive of a menber Printed or tx ped name ot signee

Fhereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | 'um.)gu.rniliur with and aceey
the obligations of my pasition us registered agent as provided for in Chaprer 603, F.S. Or, iI/ this document is being filed
fo merely veflecl a Change in the registered qb’ic't' addddress. {herehy confirm that the lindred Tichiling company has A‘(‘H

megtifhed in writing of this chuu‘g‘_ . _
D@" avid Roberts - Assistant Secretary

Signuture of Registered Agent

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