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i
COVER LETTER

TO: Registration Section

Divisidn of Corporations

M&L Enterprises, LLC

|
SUBJECT: |
| Name of Limited Liability Company

Dear Sir or Mlhdam:
|
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Pleasc return

1|1 correspondence concerning this matter to the following

Mike Goodwin
Name of Peeson
-—-i
2>
rm
Breezego 53
Firm/Company e
5
Ao
] -
3332 Southside Blvd Mo
Address a0
o5
o
= [aa ]

Jacksonville, FL. 322186

City/State and Zip Codc

Mike@breezego.com

E-mail address: (to be used lor Tuture annual repor nofihicalion)

formation concerning this matier. please call:

125w

For further in
!
Jan Lappan at(__904 ) 998-4066 ext. 231
; Name of Persan Arca Code & Davtime Telephone Number
STREL}T/COURIER ADDRESS: MAILING ADDRESS:
Registﬂ‘ation Section Registration Section
Divisign of Corporations Division of Cerporations
Cliftord Building P.O. Box 6327
Tallahassce. Florida 32314

266! éxecutive Center Circle
Tallahdssee. Florida 32301

Enclo.Led is a check for the following amount:
|:|$24 Filing Fee [] 855 Filing Fee & Certified Copy

|

INJIS IR (5/08) i
1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR ‘ IMITED LIABILITY COMPANY |

Pursuant to the provisions of sections 608.416 or 608.508. Florida Statutes. the undersigneaJ! limited
liahility compamy submits the_following statement in order to change its registered office or refristered
agent, or hotk, in the State of Florida. |

|

1. Name nf'ti{c limited hability company:- M&L Entcrprises, LLC
| ”
2. (a) Princigal office address of limited liability company: 8003 James Island Trail

(Note: MUST BE STREET ADDRESY) Jdacksonville Ef 32256
|

L i
| |
(b) Mailing address of limited liability company: 8003 James Island Trail |

|
{Note: MAY BE POST QFFICE BOX) Jacksonville, FL 32258
6/29/2011 L05000021632 1
3. Date of'ﬁlihg/registration in Florida 4. Document number -
20

5. (a) Regis ered Agent and Registered Office shown on the records of the Florida De?é%} State:

x
Registlzred Agent: Jan Lap o -n
f m Jd!
Registered Office Address: 4545 Arrow Wind Lane E; s, [-
dJacksonville, FL 32258 —~ ¢ 5i
S w O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreg!™ » g
| |
NEW Registered Agent: Michael Goodwin :
NEW Registered Office Address: 3332 Southside Blvd,
(MUST BE FLORIDA STREET ADDRESS) ‘
‘ Jacksonvilie JFL32216

If the limitcd liability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made. the Florida street address of the registered otfice
and the business officc of the registered agent will be identical. Or, in the case of a Florida limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ol'the members ot the limited liability company or as otherwisc provided in the arficles of organization
or the operating agreement of the limited liability company. ;

< D Ffoe—

Sigmature 0T o member or authorized represeniative of a member

|
Salem Hassan !
Printed of typed ndme of signee |

I hereby accept the appointment as registered agent and agree 1o ged in this capacity. I further agree to
co:gply with r_;{z 77‘0w.\'{3ms of all statuleys .{‘e/‘;(h’g t rﬂe pro%;c{r and complete gfnr%ancje afmy %ttigzs,
and [ am familiar with and gccepl the obligaiiony ugmy positjon ay registgred agent as provided for in
Chapter 608, F.8. Or, if this document is ;i'gir? Jiled 1a merely v /icci a change in the registered office
address, I hereby confirm that the limited liability company Was been notified in writing of this change.

Tianaturs of RegriiefedAgen(

i
|
Pivision of Corporations, P.O. Box 6327, Tailahassec, FL. 32314 ~

FILING FEE: 525.00 |

INHS 18 {05/08) I



