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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MFS Jﬂlz%gn

¢ of Limited anbnl:ty Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following

MJ%Z@; £ S/k/a.n)

{(Name of Ferson)

P

WFE Frovaty LLC
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(Fift/Companf) %;g
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(Address) ® Z

/ .
Wsstmils Obhs 45082
(City/State and Zip Code)

For further information concerning this matter, please call

WMiniiss Siwor 0t 395~ 518/
(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 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

&$25 Filing Fee

[1 $55 Filing Fee & Certified Copy
INHS18 (8/05) E



Please note: We only wish to change the mailing street
address because we have moved. Everything else
pertaining to this LL.C remains the same.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 21, 2007

MARILEE F. SIMON

MFS PROPERTY LLC o
5294 ROYAL COUNTY DOWN A S
WESTERVILLE, OH 43082 - —gg_'g
=< Sl
SUBJECT: M. F. S. PROPERTY LLC < i"%;
Ref. Number: LO1000019476 S50
o R
= %2
v oEE
' =M
We have received your document for M. F. S. PROPERTY LLC and your & %’—,
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

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) 245-6043.

Joey Bryan
Regulatory Specialist Il

Letter Number: 407A00066831

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comi%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: JM.-': $ ’PQOQ&'“-“'\[I L LL .
2. The mailing address of the limited liability company is : 5&9‘/ /? 0 %4'(_ &JA’/ 7‘;{ M
WK VIIE OH10 43082
Nov. 5, 2001 LO10000194 %6
3. Date of filing/registration in Florida

4. Document number

\

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

/ﬁéwdé%’ £ S/MOA)

Lo L froi— 5374 ROVRC (0 b
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~City, State and Zip

2 I,
6. The name and address of the new registered agent and/or office: x 20
2 23
Marilee T S’fm,o@ S Rz
/ Naﬂ‘lc Frn rn
417714 ¢ T Teat Covrate Potor— 2 337
WiNd{ammweér URE  Florida street address'(P.O. Box NOT acceptable) r: %%1
¢ sl O H 4303 > &
1 s, ©L 33919 piitree—0 5 =
City, State and Zip

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of a member or’auﬂédmm
Marilee E._Sinon

(Printed or typed name of signee)
1 hereby a t the appointmeny as registered agent and agree to
comp L& oyipﬁmsc?tmst tule rf g gepgr

I ct in t;u’s capacity. I further agree to
) i lq-e ctrgrve taf; rogre_r and complete edgrmance 0 ﬁr

apd decept the obligatio sitjon o
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ument is bei 0 merejy reflect a c, e in tne registered office
- e ebyconjirm t;wt tﬁe imited lia ﬁtty company gz)s een notified in writing gftﬁis change.
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Division of Corporations, P.O. Box 6327, Talahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



