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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

MOLL PROPERTIES, LLC
C/O TRACY MOLL

3208 WESTCREEK CIRCLE
COLUMBIA, MO 65203

SUBJECT: MOLL PROPERTIES, LLC
Ref. Number: LOS000112759

it has been called to our attention that the above named entity has designated
TRACY MOLL as Registered Agent with an incorrect registered office.

We are asking you to file a change of reqistered office address with office to
correct the filing error. The registered office must have a Florida street address.

Please complete the enclosed Statement of Registered Office or Registered
Agent form. Return the completed form and appropriate fee to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
November 26, 2018.

If you have any questions concerning the filing of your document, please call
{850) 245-6951.

Stacy Prather
Regulatory Specialist |l Letter Number; 918A00020123

www.sunbiz.org

Divicion of Cornorations - PO BOX 63927 - Tallahaccee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NAo\\ Popecties, LLC

¥ Name of Limited Liability Company

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

Please retum all cotrespendence concerning this matter to the following:

'TmC«_Q NJ\D\\
(\}Iamc of Person

/\/\.0\\ _P'.’bp {;A‘wg , LLC

Firm/Company
Ao ae—tre o\ E. AV IS RANES
Address
Colomitia | Mo sz 6520\
City/State and Zip Code

’}’Tou;.\_, Mo\\ @,\’\'GXY‘MA\\ \ <@ M

E-mail addrésd. (to be used for future annual report notification)

For further information concerning this matter, please call:

T(“&c,v\ f\/\t\\.\ at(_ 8\ ) g < —‘\"Hc'z_

Nume PPerson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDIRESS:
Registration Section Registration Scction
Division ot Corporations Division of Cerporaticns
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 323 4

Taltahassec. Florida 32301

Enclosed is a check for the following amount:

Bws25 Filing Fee ) $55 Filing Fec & Certified Copy

INHS18 (3/14)



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liabili

: A . . _ compaiy
ﬁbn!;'u the following statement in order to change ils registered office or registered agent, or
orida.

both, in :?e State of
L 9 h! .
1. Name of the limited lability company: /\I\ o\ 1! "(Q’(A €s, Ll

2. (a) {b)
Principal office 2ddress of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) {NVate: MAY BE POST QFFICE BOX)
. A : - . 'ﬁ
(0002 Connechooy S S &, Wwdady ST 7sT3
- — . N .’ \ g -
Gr\)&iuxhr\_, EL 3553'—& (O\UJ"QQ‘Q\MD @& 20\
Wlvb) 2005 Loscoc w1 59
3, Date of filing/registration in Florida 4. Document number
5. (a) TTracw MO\
Registered Agent and Regis&t;d Office showa on the records of the Florida Dept. of Slate:
o =
- =Y >
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ST c-ﬂ
r"' |- 3 1
N Sodh (alkwed Ave 2o =
8 randhd EXRRN A
(% AN  FL L -0 gr:ﬂ
- To Z O
. . L —
by _ TG I\J'\D\\ ngr o
Enter name of NEW Rgistereﬁ{\gem and/or NEW Registered Office address: L = 1:

NEW Registered Office Address:

| OO (bn!\gc_:\: o G

GQ\QSG-’\AW’:?\ JFL_ 333_?1'1

it the limited liability company is not organized under the laws of the State of Florida, it is hereby confumed that afier
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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

the articles of organj or the operating agreement of the lmited liability company.
h]

Trocu AN
Signawurgafame

Printed or tfped name of signee
I hereby actept the appointment as registered agent and afree to act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the abhfvauous of my position as registered ugent as provided for in Chapiér 605, .5, Or, if this document is being filed
to mere ] ﬁice address, [ héreby confir

: y reflect a change in the registered o ‘m that the limited Hability company has been
notified in writing 1SChange.

3y

Signature an _
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00

zuthorized representative of a member

INHS13 12414}



