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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIGHTYMITCHPATRICK, 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:

MERIDETH C. NAGEL, ESQUIRE

(Name of Person}

MERIDETH C. NAGEL, P.,A,
(Firm/Company)

_ 9692 [0 Street

(Address) !

Ll ymort [FL AUy

(City/State and Zip Code)

For further information concerning this matter, please call:

MERIDETH C. NAGEL, .ESQUIRE at 352 ) 394-7408
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[] $25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



MERIDETH
NAGEL pa

Attorney at Law

October 12, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  MIGHTYMITCHPATRICK, LLC
Dear Sir/Madam:

Please find enclosed corrected Statement of Change of Registered Office or
Registered Agent or Both For Limited Liability Company. I have also enclosed a copy of
the letter sent by your office regarding corrections to be made to the original statement.
Thank you for your help with this matter. If you have any questions, please contact my
office.

Sincerely Yours,
MERIDETH NAGEL P.A.

Merldeth Nagel, Esquire ?//(

(Signed in her absence to avoid delay)

953 10th Street * P.O. Box 121310 » Clermont, FL. 34711 « Tel: (352) 394.7408 + Fax: (352) 394-7298 « www.mnageilaw.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 6, 2007
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MERIDETH C NAGEL PA
953 10TH ST
CLERMONT, FL 34711

SUBJECT: MIGHTYMITCHPATRICKLLC
Ref. Number: W07000037971

Va0
VIS

We have received your document for MIGHTYMITCHPATRICKLLC 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 Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855. _ :

Tammy Hampton -
Document Specialist : Letter Number: 807A00048160

Registration/Qualification Section

Divigion of Corporatione - PO BROX 63927 -Tallahascee Florida 39214

€¢:1 Hd 6113040
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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 608.508, Fiorida Statutes, the undersigned limited
agent, or both, in the State of Florida.

iability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

LLC

MIGHTYMITCHPATRICK,
2. The mailing address of the limited liability company is: 936 Forest Hill Drive
Minneola, Florida 34715
October 14, 2005
3. Date of filing/registration in Florida

L0O5000101316

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:

FREDERICK W, HARTER ”I

Name -
936 FOREST HILL DRIVE o Zu
Address o Zo
MINNEOLA, FLORIDA 34715 [ gﬁ_ﬂ
City, State and Zip -— ME
2 gx‘;
6. The name and address of the new registered agent and/or office: - 22Y
= o
MERIDETH C. NAGEL, ESQUIRE o %’%
a1, - Name . = =
. 2]
953 10th STREET’
Florida street address (P.O. Box NOT acceptable)
CLERMONT

FL

34711
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan
and the business office of the registere

&a

es are made, the Florida street address of the registered office
%;:nt 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 articles of organization
mg ggrgement of th(e liinlted liability company.
L

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

TFredero e bo. Harder A
(Printed or typed name of signee)

I hereby accept the appointment as registe
comply with the provisions of all stqtu
and [ am familidr with an

C gpter 0
addre

r’ed_agent and agree to 6?cr in this capacity. I further
eg relative to the proper an
d dccept the o .ltga_tmns of my pos:t/o
,E.S. Or, if this-document is being filed fy
rgss, Lhereby confiv @

agree lo
complete performance of Cgpy uties,
na regrstﬁre agent as provided for in
1en, ! 10 mere rg/fect a Cf a;?}g,e in the registered office
the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
, FILING FEE: $25.00
INHSI18 (8/05)



