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COVER LETTER

TO:  Registration Section
Division of Corporsions

1128 Muigarer 11.C

TNane of Limited I.l.lhlhl\‘ C nmmny

SUBIECT:

Prear Sir or Madam:
The enclosed Registered Agent/Registered Oimive Change and leels) are subimitted for filing,
Mease return all correspandence concerring this matter 10 the following:

St G ey,

Mum. ol Person

Firm/Cuompuny

512 Lok Jlosh

Address

Kom vsthy, 7. 33049

City/Swate and Zip Code

muﬂ.f“'t'/4 .[Dfﬂomf ?6_._9_ R - ’

E-mail address: (1o be used Yor future anfinad repart notilication)

For further information congerning this manter, please call:

i /e L Moy 1932 1405

Name of Person

Arca Coede & Davtime Telephone Number

STREET/ICOGRIER ADDRESS:
Repisiration Svetion

Divizion of Corporations

Clifien Building

2661 Eaeeutive Center Cirede
Tatlahassee, Florida 323401

Enctosed is o check Tor che following ameunt:

Q825 Filing Fee

INHNSR (2014}

—————n e

MAILING ADDRESS:
Rogistration Sceiion
Division of Corportions
PO Blax A2
Tialtahasse, Florida 22314

0 S55 Filing Fee & Centified Copy
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4/15/2016 11:13:09 AM From:
4/15/2018 10:38:04 AM PAGE

850-817-8381

April 15, 2016
FLORIDA DEPARTMENT CF STATE

Division of Corporations

1128 MARGARET LLC
512 ANGELAR STRRET
KEY WEST, FL 33040

SUBJECT: 1128 MARGARET LLC
REF: L03000040014

We received your electronically transmitted document. However, the
Plaase make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call ({850) 245-6051.

FAX Aud, §: H16000093248
Letter Number: 816A00007816

- *RE-SUBMIT* -

Karen A Saly
Regulatory Specialiet IIX

Please retain original filing
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B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILIYY COMPANY

Pursuant to the provisions of sections 6050014 o0 8050016, Flovida Stnnes, the wndeesigned limited iabdine conpony

suhinits the follewing staremen i order 1o change ity registered offive or rogisiercd agens, or botl, in the Stie of
Flavide. '

2

5.

i)

(2)

thy |

Namie of the limited Lability company:

FI2E Margarer LA

e e e o e i (h)

Prinoipat athiee sddress ol lanited liabibity conpaay
i ' YT BESTREET
512 Anpela Strest

Musbing ahdivss of limiwed Habitisy company:
IR ESS FNptey MAY BE POST OFFICE BOX)

512 Angely Steeet

Key West, FL 13040 Koy Woest, FL 33640

1202003 EU30000400] 4
Date of Niing/registration in Floridi 4, Dxscument number

— R .- -
Registered Apent and legmtered Oice shown ou the reeords o the Floridn Dept. o State,

Dickson, Sam. Myr, -

Roegistered Oee Address LY

S12 ANGELA STREET

s =
KEY WIST L, Raban U
' K. e T JEEET
e e T
‘-: m Lo
o T e
Erter name of NEMW Registered-Agent and'or NEAS Regisiered Offivg giddress: + ) A
z i
R e e -
NEMW Registered Ofice Address: . pro] put [ g%
1200 South Pine lsland Rond ’ grﬂ al
Plaration Fl x4

1F1he Binsited liability company is not orgunized uoder the Taws of the State ol Florida, it is hereby confirmed thi alier
the change or changes are made, the Florida sircet addiess of the registered office and she business offeg of the registered
agent will be identical. O, in the cuse of o Florida lonited Hability company. it is herchy confinmed that the ohanpet)
war/were autharized by an affimative voie of the imemburs of the Hmited hability company or as otherwise provided in
the articles of orgamization or the upeaiing agreement of the Bmited liabitay company.

Sagnamire of 3 eembor we aethurized semeseriative of 8 member

Pruited vy tvpad naw of spnee

[ hereh aceept the appoiniment ax vogasioved avcnn womd agrce o act s this capoecite, e agree i comple werlt the
peovivions of ali statiies velotive 1o the proper and complete performance of mv didies, and {an fansiiior with amd aveep
the okhligatons of Wy pusition as regisiéred agent ay provided for in Clopior 683 F.S (O i s docimeni (s heing filed
to merely refloct u chanee in the segisicred offi

notified iweriting of ihe ('Iu'u1_u.

ce adidress, {herehy confiem then Ure Linsired linbiline company has been

v: NRAT Services, Ine. E!Q“ R -
Signamire of Regissered Agenp TUQRER

Divisivn of Corporationse PO, Boy 6327 Talfuhassee, FL 32314
FILING FEE: $25.00

INHS X £2714)



