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MY DAUGHTER’S WEDDING, LLC
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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HARRIS, MARLO R
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City FL Zip Code

10. |, being appointed the registered agent of the above numed fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Title(s} Members/Managers Managing Member/Manager City / State / Zip
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