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COVER LETTER
TO: Amendment Section
Division of Corporations

SUI; JECT: The Malgoza Group LLC

(Name of corporation)
DOCUMENT NUMBER: L04000020096

" The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Yazmin M. Maigoza

{Name of contact person)

THE MALGCZA GROUP LLC — -
Firm/Com Pk AT ¥ SR
S
P.0. Box 771717 TS, i}
(Addressy 3 o
A
Orlando, Florida 32877 S
, - et o
(City/state and zip code) c_}; v
For further information concerning this maiter, please cail:
Yazmin M. Malgoza at (407 y 256-3435
{Name of contact person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mgg%' i EAddrtsg: Street Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Amendment Section
Tallahassee, FL 32314

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

CR2E(45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 9, 2005

YAZMIN M. MALGOZA

THE MALGOZA GROUP LILC
P.O.BOX 771717
ORLANDO, FL 32877

SUBJECT: THE MALGOZA GROUP LLC
Ref. Number: LO4000020096

We have received your document for THE MALGOZA GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your LLC.

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 conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 305A00051086
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
iability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
e fo
agent, ‘or both, in the State of P{lorida.

Hlowing statement in order to change its registered office or registered

1. The name of the limited liability company is: _ 1N Ma\ga za Lroapll C_
2. The mailing address of the limited liability company is :

(25¢1_Aucthora fux CF. Dlandp L B2937
Slielzo0 4

3. Date of filing/registration in Florida

L04 0000 Zop Gle

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:

tegal Zoorn Neva O(Q,L_En(‘_ .

Name

YW Flogley sude G759
Address
Miom FZ_ Z2(20

City, State and Zip
6. The name and address of the new registered agent and/or office:

\{CL?:W\MI M. Ma(%m

Name

T, .

12401 Puckionmn B L - - “
Florida street address (P.O. Box NOT acceptable) =
Ovlavdo, FL

<

et

2857
City, State and Zip

4y ol 4380

o

If the limited lability company is not organized under the laws of the State of Florida, it { '-‘_qebo%‘}

confirmed that after the change or changes are made, the Florida street address of the regiigered 6ffice
and the business office of the registered agent will be identical. Or, in the case of a Florid®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.

éb/j/} LA /}

(Signaturg of & member or authorized representativié ofY member)

Vazmin M. Ma

(Printed or typed name of signee)

1 hereby accept the appointment as registergd agent gnd agree to gct in this capacity. I further agree fo
co ?y{;zith zﬁe proyfp ‘gfms of a'h st tu?es re a_tivg to tge prc%gqr and complete grfor%ang af my duties,
and [ am 5f.ﬁrmh’zar with and ,acgept the o[glzga_tzon of my position as registered agent as provided for. in
Cl c?prer 05, F.S. Or if th}%s oguril,en_t is bein ﬁled 16 merely rgﬂecta ¢, azg.e in the re

address, I hereby confirm that the limited liability company has been notifie

[C?O?’a..,
o

(Signature O Registered Agent)

istered office
in writing 'gfs tﬁis change.
INHS [8(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



