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COVER LETTER
TO:

Registration Scction
Division of Corporations

MCDUFFTIL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerming this matter to the following:

Keith Short

Name of Person

MCDUIF I LLC

Firm/Company

16733 §1: 32ND PLACE
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Add 2z E T
rcss T =2 -
Yor Tz R T
Ocklawaha, Fonda 32179 p2 v
, : noe B
Citv/State and Zip Code M i
i‘r‘| (f) (_-.-) '~
=
kshor202@ gmail @gmail.com lf.'] = KJ)
. . . rm
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Keith Short 954 6H¥3-7657
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount

{J $25 Filing Fec

m $33 Filing Fee & Certificd Copy
INHSIE (2/14)



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

Pursuant to the provisions of sections 603.01 1+ or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statemeni in order 1o change its registered office or registered agent, or both. in the State of Florida.

MCDUIF L LLC

Namec of the limited liability company:
16733 SE 32nd Place Ocklawaha, Florida 32179

L.
2. (a) (
Principsl oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
16733 813 532nd Place 16733 SE 52nd Place
Ocklawaha, Flonda 32179

Ocklawaha, Fonda 32179

[.O4000030335

Document number

April 21, 2004
Date of filing/registration in Flonda

- John Andrew Jones
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oftice Address

7757 139th Court North
IPalm Beach Gardens 33418
) ’ FL
L=
Keith Shon 3 o w
(b) —n = L
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘:{ .Z' ‘D: !
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NEW Registerad Office Address: [l :, = pu
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16733 SE 52nd Place

32179

Qcklawah:
cklawaha FL

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confimied that after the

change or changes are made. the Flonda street address of the registered office and the business office of the regisicred
agent will be identical. Or. in the casc 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 otherwisc provided in

S?i:lcs of grganization or the optrating agreement of the limited liability company.
L RS . e— KE j7el ) SHCEAT
’ Y Printed or typed name of signee

¥
Sighaturc of a member of autherized representalive of a member
! hereby accept the appointment as registered ageni and agree (o act in this capacityv. [ further agree to comply with the
provisions of all statutes relative 1o the prc;{)cr and complete performance of my duties. and I am familiar with and accept
the oblzﬁa!ions of my position as registered agent as provided for in Chaptér 605, F.S. Or. 1{' this document is beirg.{ Sfiled
nge in the registered office address. | hereby confirm that the limited liability company has been

to merely reflect a cha
notified | writing pf this change. /]

atufe of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



