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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

MARY A BANDES

BANDES ASSQCIATES, INC
5248 ENCLAVE DRIVE
OLDSMAR, FL 34677

SUBJECT: MBR, L.L.C.
Ref. Number: L02000001118

We have received your document for MBR, L.L.C., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $25.00.

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, atong 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) 245-6050.

Shelia H Young
Regulatory Specialist I! Letter Number: 520A00002463

www.sunbiz.org



COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: _ M@R L. L. L.

N.um of Limited L nbllm (um;) mv

Dear Sir or NMadam:

The enclosed Registered Agen/Registered Olfice Change and feels) are submitted tor filing,

Picase return all correspondence concerning this matter 1o the following:

\ ame of Person

Firm/Company

5248 Enclave Drive

Address

Oldsmar , FL 24,77

Ciy/Stute and Zap Code

MMary . bande&@ bandegcc)n_g‘ffmchon COm

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

For turther information concerning this matter, please call:

Mﬂ" 80“4&(65 W 727 )

Name 01 Person

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

jl/l'lusud is a check for the following amoeunt:

o 525 Filing Fee

INHSIN {2/14)

422 -L500

0 8§35

.\:u Code & I viime l;!x])ht)m. Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassec

2415 N, Monroe Sireet. Suite 810
Tallahuassee, FLL 32303

Filing fee & Cenified Copy



I

STATEMENT OF CHANGE OF REGISTERED-OFFICE OR

EGISTERED AGENT)JOR BOTH FOR
LIMITED LIABILITY COMPANY

1. Name ot the limited hability company: AH'LB_&,WL_M. L.C.
2. (a}

Pursuan to the provisions of sections 6035.0114 or 603.0116, Florida Statwies, the undersigned limited liabiline company
suhmits the follenving siatement in order 1o change its regisiered office or registered agenr. or both, in the Sraie of Florida.

(b)
Principal ollice address of limiwed habibity conypany:

tNote: MUST BE STREET ADDRESS)

Marthng address of lmted liabality company:

1268 S Pa-/_dibq_.&a('_é@ . 52HE Enclave Dr..__
Dunedin, Fr. 34698 _ Oldsmar, FL 34677
j'& n. 1S .

2002 LOAppooOi &
3. Date of tiling/registration in Flonida 4. Document number
5. @) /dpd(-ﬂ-r—‘{-“rﬂﬁq\é—&m-
Registered Agent and Regstered Otfice shown on the records of the I-'lérulu Dept. of Staie:
P
=
o [ g
Martin A. Slavney =
Regiswered Office Address (MUST BE FLORIDA STREET ADDRESS) M
(o) et
205 Richards__Ave . = | -
. - =
Clearuw.ater _ 33748 = )
®
(]
{b) )
Enter name of NEW Recistered Agent andror NEMW Registered Office address:

Mary

NEW Registered (htice Address:

524%

14 . Ban//es

Enclave Dr.
Ofdsmar

v 34677
HEthe Timmned liability company is not organized under the Taws of the State of Florida, it s hereby confirmed thai wfier the
by

agent will ke identical. Or,in the case of o Florida limited liabibity company, 10s hiereby conlirmed tha the change(s)
an affirmative voie of the members of the Tinited labihity company or as otherwise provided n
the zu'nclc :

operating agreement ol the limited hability company.

change or changes are made, the Floridiw street address of the registered otfice and the business office of the registered
was/were authoris

Signature of T

Cmber or authorized represetative of o member

Rﬁ [‘)c’rf Ba ndcs; .

Printed or b ped nisme of signec
{ hereby aceept the appoiniment as registered agent and agree to acr in ihis capaciiv. ! further agree 1o complvwih the
provisions of all statutes relative 1o the proper and complele perfornance of my dutivs, and | _um_ﬁuuih‘m' with und aceept
the obligations of my position as registered agent as provided for in Chapter 603, S0 Or. if this document is being filed
to merely reflect a Change in the regisiered 0;7:'('1‘ address, [ hereby congirm that the limied labiliny compeany hay been
notifted in writing of this change. ™ - ' ' ’ '

- I : _éedd_lzt{@d o
Signature of Ruglstcr?d Agenl

Division of Corporationse P.O. Box 6327 Tulluhassee, F1 32314
FILING FEE: $25.00

INHSES (2,14



