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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

SECEIVER
MARK JACOB | 4 ,
MANCINI ENTERPERISES, LLC L;} MAY 2 4 2013 ij
38600 VAN DYKE STE 100 I
STERLING HEIGHTS, MI 48312 1

SUBJECT: MANCINI DEVELOPMENT ECC 2, L.C.
Ref. Number: LOG000021055

We have received your document for MANCINI DEVELOPMENT ECC 2, L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 419A00009905
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBIECT:  AanNCiNtG Develeptien] Ecc Ll
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 1o the following:

Alarje j;:c’b

Name of Person

e

Alan ) EnTer Flerse $, e

)
Firm/Company ==
3500 van Dyk+t  Sus /.( /00
Address
STer G //arc;/f?, A Y3 /P R
City/State and Zip Code
A IRcan b8 Rgrsfypif-ine . COAt
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
/L{ﬁ.i?_;- jﬂ/(:.n_é al f)/(:{Q, } 7R 5210
Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
/Q[SES Filing Fee U £33 Filing Fee & Certified Copy

INHSIS8 (2/19)
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:‘i':l"»\'l"'Ei\'leNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I. Name of the limited liability company: AHANCINT Dt velopryenT ECC.2 O

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)

3%weo Vi bc_;k"., Y7 M—/{ /100

STzl NG, /’,'{Efé’-///.‘:, At Y53/

e/ a24/200c LotLooerniipls
Date of filing/registration in Florida 4. Document number

s

5. (a) Eiclard Aigaftind

Registered Agent and Registered Orfice shown on the records of the Florida Dept. of Swate:

Registered Otfice Address (MUST B FLORIDA STREET ADDRESS) Do E
=
A <7 —
300 Sy /5= S -
=
Deckfreld Beacl CFL 3344 2~ =
M
(b} = O
Enter name of NEW Registered Agent and/or NEMW Repistered OfMice address: j—
(em ]
D

NEW Registered Office Address:

Y20 Lininlsl Seu e Y0%

7 f‘zz,w' BLAL 4 kL 337139

It the limited liabilitv company is not organized under the laws 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 oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized B an affinmative vote of the members of the limited liability company or as otherwise provided in
the nrticleygﬂ Zation or the operating agreement of the limited liability company.

7

) e Madeing

Signature -.L}_i'/a:ﬁlcr‘nbcr or authorized representative of a member Printed or typed name of signee

{ herehy uccept the uppoiniment us regisiered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all staties relative (o the proper and complete performance of my duties. and [ am ﬁ:mih’ur witir ane accept
the obligations of nry pasition as regisiered agent as provided for in Chapter 6035, F.5. Or. if this document is being filed
1o merely refloct a Chanee in the regisiered office address. {héereby confirm that the limited Tiabilite compuny has been
notified’in writing of this change. '

R

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INIS18 (214



