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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

MICHAEL DALEY
2266 4TH AVE N

LAKE WORTH, FL 33461

SUBJECT: M&M LAND COMPANY LLC
Ref. Number: L0O4000039242

We have received your document for M&M LAND COMPANY LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

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

B %
If you have any questions concerning the filing of your document, please ca!t1
(850) 245-6051.

I
Dionne M Pijeaux S
Regulatory Specialist Letter Number: 017A00023138
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-
TO:  Registration Scetion
Division of Corporations

|
M+ Wi Lard

]

SUBJECT:

COVER LETTER

Ctmp “ray LLC.

Dear Siror Madam:

The enclosed Registered Agent/Registered Office
|

Name of Limited Liability Company

Change and fee(s) are submitted for filing.

Please return atl correspondence cnnc]cming this matier w the following:

/kawf D:LICH

: - {
Name of Person

/{/\-L M Larnd  Cong au,

L

Firm/Company \ !

|
Z__Zb_{, ”(4'\ ,&(L_PJ o-’ﬂ\-

Address

|
Loke WDort~| A 234

Cuv/State and Zip'l('odc

“\daiﬂ-‘l Q\f\l —’{'dc}\rbo{%'nn Covrm

f-muil addtess: (1o be used for future annual report notification)

i
For further information concerning lhis\mnllcr. please

D pnne  LWailker—

4 a Sl |l SEL-X1to
Name of Person '

STREET/COURIER .-\I)I)REESS:
Registration Section

Division of Corporations ;
Clifton Building !
2661 Exeeutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 525 Filing Fee ‘I
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call: [l i
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Area Code & Daytiime Telephone Number
MAILLING ADDRESS:
Registration Secuon

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

O $55 Filing Fee & Certified Copy
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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

- . - - - —_— . o .
Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statures, the undersigned limited liability company
Florida.

submits the jollowing statement in‘vrder (o change its registered office or registered agem, or both, in the State of

L. Name of the limiued hability cun‘ipan_\': AR A Lﬂf\d C. m—p d &‘} U~ -
\
20 )

(b)
Principal oftice address of lilxl)nitcd linbility company:
(Yore: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OQFFICE BROX)

Tad

Dawe of tling/registration in Florida

_Zaldis , ConnclH fA

Ruewistered Agent and Registered (')ff'l._cu shown on the records of the Florida Depl. of State

ﬂ.l.g A\‘Mlt ’t{\\!‘(_( B(, Sv‘,‘-ﬂ. ‘,O’a z,:.

Loy ococd3924 2,
4.

1
Document number

St

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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Tt Lavderdale: FL_3330Y E
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iy M Donaldd \—-LDme'S (.
Enter name of NEW Registered f\uc&l and/or NEW Registered Office address:

svs S t(ag.lw Tr. 2 Soo

NEW Registered Ofiice Address:

1

West Padn Braca b R3Ye|

. . h “ !
agent will he identical. Or, ip_the-cast¢

If the limiked liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Flarida street address of the registered office und 1hclbusincss office of the registered
wasfwere authorized

ytarklorida timited liability company, it is hereby confirmed that the change(s)
v alfirmative \:m‘m)
the articles of orgatfizaiion or the operating

Signature of i membMoratharized-ropresentanvs of @ mem

: Mchae! Da lesy
Tal 4 member
]

¢ of the members of the limited liability company or as otherwise provided in
dpreement of the limited liability company.
|

tr merely reflectfu

! herebnv aceept the appointiment as registered agent and agree (o acr in this capacity, [ further

en ¢y ; £ 4 b (! . i C ’
provisions of all Satuies relative to the proper and complete perjormance of my duties, and I am fumiltar wich and accept
notified in writihg

Printed vr typed namé of signee
the uh!i}luuuns uff my pusition as regisieked

r':/gre(' to comply with the
l i agenr as provided for in Chapeer 605, F.5. Or, if this
hnge ;u the regisiered office address, Iheveby confirm that the limited Tiabiliny company has béen
X his change

-

i{!hi.\' document is being filed
Signature of Kegisered Agent

Division of C(i)rporutiunso P.O. Box 6327« Tallahassee, FL 32314
' FILING FEE: 825.00
INFISTS (214) |



