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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M&MSERVICES OF LEHIGH, L. L. C.
(Name of corporation)

DOCUMENT NUMBER: LOS000018781 FEI No. 20-2726926

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following;

MARIBEL RIVERC :
(Name of contact persom) ”

, . o -
) -
M & M SERVICES OF LEHIGH, L. L. C. ?-L{;’ PO
{Fam/Tomipany) T T e
g:-r_f-— \ “;ﬁ’
'f;f»“ O S "
e I e
518 JOEL BLVD ’:‘lﬁ: _._; y
(Address) AL ,ﬁﬂ;
T T
i)
EEWS
LEHIGH ACRES, FL 33872 =
{City/state and zip cade) >

For further information conceming this matter, please call:

MARIBEL RIVERCO

at (239 y 369-4909
(Name of contact person)

(Area code & daytime telephotie number)

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

Pﬁai]in Address: Street Address:
menagﬁent Section ~ Amendment S

e ent Section

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

CR2E045(6/04)



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State
July 8, 2005
MARIBEL RIVERO
M & M SERVICES OF LEHIGH, L.L.C.
518 JOEL BLVD.

LEHIGH ACRES, FL 33972

SUBJECT: M & M SERVICES OF LEHIGH, L.L.C.
Ref. Number: 1.05000018781

We have received your document for M & M SERVICES OF LEHIGH, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you submitted is for a corporation, but your entity is an L.L.C. 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 flllng of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 105A00044975

AN AHTMG e

v i&\iq:]‘ﬂ 'A3SSVHVTIVI

0
eIk

THwvicinm af Cornarastiame o P OY ROY 2297 _Mallalhaccan Blaridae 29914

L&:¢ Hd L-d3850



Lehig Acres, August 30" 2005

Florida Department of State.
Division of Corporations.
Corporate Records

P. O. Box 6327
Tallahassee, FL. 32314

Subject: M & M Services of Lehigh, L1.C,
Doc. No. LO5000018781
Ref. Your Letter Number 105A00044975 dtd.07/06/2005

Attn, Mr, Lee Rivers, Documents Specialist,

Dear. Sir,

In aceordance with your instructions you will find enclosed the Statement of Change of
Registered Office of registered Agent, or Both For Limited Liability Company. In
conjunction with our previous amendment returned for correction, a check in amount of
$35.00 was submitted to you for filing fee. The actual filing fee for this document is
$25.00, therefore, I am entitled to a refund of $10.00.

If more information is required, please do not hesitate to contact me at my mailing
address, or to my telephone No. 239-369-4909.

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

Pursuant to the provisions of sections 608.416 or 608.5308, Florida Statutes, the undersigned limited
liability company submits the following statement in order io change its registered office or registered
agent, or both, in the Siate of Florida. .

1. The name of the limited liability companyis: _ M & M SERVICES OF LEHRIGH, LLC _
2. The mailing address of the limited Lability company is ; 518 JOEL BLVD, LEHIGH ACRES, FL 33972

02/21/2005

3. Date of filing/registration in Florida

L05000018781

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:

GRECORY F. PILLON, Hsq.

Name — o
730 NW 40th Avenue ?:g ‘;; =~
e &
Miami, FL “9dreSS 33796 BE o _a
TR g
City, State and Zip o -t
e e
; I s o B
6. The name and address of the new registered agent and/or office: m S SR
e oy H5%
MARIBEL RIVERO s g rewerd
=i .
Name C; Mmoo
518 JOEL BLVD.,

Florida street address (P.O. Box NOT acceptable)

LEHIGH ACRES FIL 33972

City, State and Zip

If the limited liability company is nc}ylt organized under the laws of the State of Florida, it is hereby
g

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Y

5
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 0 of the limited liability company.
* P Ea - , ‘

{Signature of a member or authorized representative of a member)

MARIBEL RIVERO, Owper
(Printed or typed name of signee)

I herrfby accept the appointme
complywi é)

;as re isterfd_agenr gnd agree to qct in this capacity. 1 further
the provisions of all stqtu eg relative to the proper and compleie pe fc
and [ am familiar with and dccept the obligation [o{;my positio
Chapter 8, F,S. Or,_if this document is gem fi
add by confirm that the limited li
-~

agree to
rformance of C;ny ﬁungs,
1 ag registere agen}l as provi eg or in

ed to mereiy rg/fecta charge In fhe regl fﬁ_re affice
ability company Has been notified in writing ojs {

is chélnge.
(Signature of Registe.l:ed Agent)

Maribel Rwefﬁvision of Corporations, P.O. Box 6327, Tallzahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



