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Name and Mailing Address
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MARIZHEIL ENTERPRISES, LLC
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&. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent -
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SEKAJIPO, LAWRENCE D CPA | Marie B._DuBose
9384 N 56TH ST., STE. 3 Street Address (P.0. Box Mumber is Not Acceptable)
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10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Adaresses of Each Managing Member/Manager
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_ j|Pres. FM‘?\ Buxiliadora Sgm. Galvez |702 Fast Brandon Boulevard. .. | .Brandon, FL. 33511 -
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Vice— | Zheila M. Galvez MGRHM 702 East Brandon Boulevard Brandon, FL 33511
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12. 1certify that | am managing member/manager or the recelver of trustes-empuwered t0.execute this application as provided for in chapter 608, F.S. | further certify that when
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