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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Meeks hveskments, LLL

Name of Limited Liability 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: }

Robed 6.meeks Jr

Name of Person

Meeks Tnvestments LLL

Firm/Company

L4a2 Narcppssee Ao SelD3

Address

Oclando, FL 32332

City/Siate and Zip Code

ML Pactnership®@ Aol .com

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

-

For further information concerning this matter, please call: S

w33 ) 282 2238

" Robert meeks

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:

[]825 Filing Fee PX] $55 Filing Fee & Certified Copy

INHS 8 (5/08)



— . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
-BOTH FOR LIMITED LIABILITY COMPANY '

] -l

. “Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comi%a{w submits the F{bilowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liability company: __ (W\ € € kS TNvestments Ll

2. (a) Principal office address of limited liability company: 033 Narcp0s5¢E€RD
Note: MUST BE STREET ADDRES, (@L Ste bo3

7 prianto, FL 32832
b) Mailing address of limited liability company: L4223 Nartposseckn
(Note: MAY BE POST OFFICE BOX) nﬁ% . Ste b3
B —— > orlandd, EC32492
1] 18]2000 : L_o0D0000D Lol
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: FZ’ ohert 6. meexs Jr

Registered Office Address: 83| Narfopssee Rn
briandn L 32823

. (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ( ND Change D Ko bert 6. meeks Tr

NEW Registered Office Address: F\E__V_\J; (423 Narcoossee D
(MUST BE FLORIDA STREET ADDRESS) Swi+e b
prlanDO  FL_33822

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 Flgrida limited ki -
liability company, it is hereby confirmed that the change(s) was/were authorized by aff mgve vote =

- of the members.of the-limite Iiabi]ity.cgr{! r as otherwise provided.in the articl orffifiization . _. _.. _
AT g ] F P : i . :

/ A g Ry
Signature of a member or awthon sentati : x
i - 1
x" of
Eofert [ Meeks T =% .
Printed’or typed name of signee ' - .
tho® agree to -

1 hereby accept the appointment as registergd agent and agree to gct in this capaci ; i
o 7 W ﬁ; prowp %ns to'}a'” st ruﬁa refﬁ:ﬁvgm ge pro%)_rgr am? complete éurfg iy nce Of ‘ﬁy uties,
or.in

7
'y with & ;
% gll’ am 3 :lwt a %gcgeplt e obligal ong o dr;lévposu on mgts{ﬁge agenLas Provi
-1

ocu, mere, ect'a the regist office
k company é’s" een nof: Je%%":riﬁng gﬁﬁ{sechan,ge.
Division of Corporations, P.. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00

INHS18 (05/08)



