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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

UBJECT: Maudslay Propertiss, LLG

{Name of corporation}

DOCUMENT NUMBER:_103000021446 _ _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Kelly Alan Maudsiey

(Name of person)
Maudsley Proparties, LLC
(Name of firm/company)
22 SE 1st Avenue
{Address}
Delray Beach, FL 33444
) ' {Cily/state and zip code)

For further information concerning this matter, please call:

Kefly Alan Maudsley , at{ 561 y 330-6250

(Name of person) {Area code & daylime iclephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Amendment gecnon Ammﬁent %ﬁon

Division of Corporations , Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

. No MD ne
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

September 28, 2004

KELLY ALAN MAUDSLEY
MAUDSLEY PROPERTIES, LLC
22 SE 1ST AVENUE

DELRAY BEACH, FL 33444

SUBJECT: MAUDSLEY PROPERTIES, LLC
Ref. Number: LO3000021446

We have received your document for MAUDSLEY PROPERTIES, 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):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form enclosed is for a
Corporation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

tf you have any questions conceming the filing of your document, please call
(850) 245-8967. '

Michelle Hodges
Document Specialist Letter Number: 104A00056787

Thyicinn af Coarmaratinne - P Y BOWYW 2297 ‘Tallahaceepn Flarida 39214



STATEMENT OF CHANGE OF REGJSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puypsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the oflowmg statement in order fo change its registered office or registere
agent, or both, in the State of Flovida.

1. The name of the limited liabilily company is:

Maudsley Fropertes, LLC

2. The mailing address of the limited liability company is: _ et} SE /ST AVENU £,
Delrac Bepeh  FL 33444
b v

KO0 3 , LO 300002 /44¢C
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:
Lyng Meoczek

Name
A2 SE /sT /‘?Uanaa »
Addres =z R
08/&69 ésﬁef? Fi 33444 L8
City, State Znd Zip T 3
6. The name and address of the new registered agent and/or office: A rf;;
iz
P I i
Tyl A A/ /é/ﬁq B o
O e
2R SE Is7 Buen gE B3 &
Florida street address (P.O. Box NOT acceptable) >

Z)é//‘*ﬁy@c/, L 33444

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 registere

gj ent 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 hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{81 gnazure ofa membefor authorized representative of nﬁember} '

K=lly Rlay Mouds/ £4

(Printed or tiped name of signee)

I herehy zic ]pz the cgppo:nﬁ;:ep}; as regsfe red agent and agree to cs‘ in tk;s capacity. I further agree to
comp y with the provisions of all statufes re atzvc 1‘0 he proper an complete fc mzance of my duties,
and amzi iar with and ac ep{ the obli, az‘zo;e G my position ag regist re agent as p mwa’eg’ for.in
C gﬁzer (}1 FS Or ifth }13 ﬁuffzenr is ?ezé% tled o inerely rgﬂecr ac e zn the reg vfice

253, { nere that the limited ity company e ot ze in writing o this chiinge.

Division of Corporations, P.O. Box 6317, Tallahassee, FL. 32314
FILING FEE: $15.00

INHSB18(10/6%)



