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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2014

NEW ENGLAND FISH MARKET
MELANIE E HARMAN

1419 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957

SUBJECT: MELMAG ENTERPRISES, LLC
Ref. Number: LO5000036828

We have received your document for MELMAG ENTERPRISES, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 514A00014274

www.sunbiz.org

MNivicion nf Carnaratinng - PO ROY 82997 Tallahhaccans Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ Helmay FoXecqiises LLC
~ Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Helenie £ Hagmon

Name of Person

Nelmay EnNeiprises [LC
F‘lrm/C0mpany

[‘/]‘1 N£ Ith)t" E)t.-LL B\\l\
Address

Fensen Beath FL o aY9 57
City/State and Zip Code

mel e new tﬂg\ ed Fisk ael
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melente £ Hagonen at (172 y_33Y- Ll Exy T
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee U $55 Filing Fee & Certified Copy

INHIS18 (2/14)




LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submiis the following statement in order to change its registered office or registered agent, or both, in the State of

company
1. Name of the limited liability company: M r_\m.\} En\n%('\au LLc
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1Y1% NE Femser Beah 80N 1Y{9 NE JTensin Beach Biu
Temstn Peah FL 3Y957 Jenstn Beawh FL 3Y757
yliv)os J oS 00003 32 p
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

N”\i am Pthlﬂckc feth
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEV Registered Agent and/or NEW Repistered Office address: R {‘::*
A
oE -
PxoLtl)f S Yiamer S W
NEW Registered Office Address: -
2300 JE ncr\\g{gq R\ Jhll\L ‘DD
[}
5\‘ ho\\

FL . 3Y99¢

If the limited liability company is not organized under the taws of the State of Florida, it is hereby 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 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 articlessQf organization or the operating agreement of the limited liability company.
Signature ;; member or authorized representative of a member

I hereby ac?epr the appointment as registered agent and a

) mMELLA
Printed or typed name of signee

rovisions of all statutes relative to thé proper and comple?

the obh%

ro merely reflect

notif

ree to act in this capacity. [ further agree (o comply with the
¢ re / efe performance of rgy duties, and [ am jg
ations of my position as registéred agent as provided for in Chapter 605, F.S. Or,
ange in the registered ofﬁce address, I hereby confirm that the limited
rigte of this change.
A

1Lam familiar with and accept
r{f this documeni is bein
i
Signature 61 Registered Agent

Siled
ability company has beéen

|
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

|
FILING FEE: $25.00



