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COVER LETTER

-

¢
TO: Registration Section ' L
Divigion of Corporations

SUBJECT: Macnic. , 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:

ﬁhc—l [ d Shnﬂ"o

{Name of Person)
o2
{(Firm/Company) % G
~ T3
Py e
bS5 7 N. 8Tave LoAd 7 ¥ 203 o2
{ -z 3o
{ Address) . x ..
M s
o I
CocofNUr CRTEW, P, BI07T -
{City/State and Zip Code)
For further information concerning this matfer, please call:
Purcie Banse 4954 ) 1174 TY
{Name of Person) {Area Code & Daytime Telephone Nuniber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ur&u:z'lnt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ifs registered office or registered
agent. 'or both, in the State of Florida.

1. The name of the limited liability company is: MAcnNie L c .

2. The mailing address of the limited liability company is: {pS 1tk N ., BVATE Eoab .‘T
Suite Qof , Coconur Crstl, Fu 33073

slzlee

3. Date of ﬁlin'g/regi'stration in Florida

L Obooec7e852 ™S

4, Dgéumenf number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Scorr B. Os Han

Name '
63T+ N. Stare QoAb 7, & 225 _

"~ Address 000 =1

CoconuT CRegk, Fo 33073 = 34

Cily, Stateand Zip  — it ;—f;
6. The name and address of the new registered agent and/or office: ~ mzi
20

Parcip Samto 2

Name R =

ST+ N. STate Road T, # 20> ~ O7

Florida street address (P.O. Box NOT acceptable)

Coconur Cred 5. 33077
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaxéges 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 Flonida limited

liability company, j{ is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members ¢ limifpd lLiability company or as otherwise provided in the articles of organization
or the opgrdlin meytof the limited lability company.

{Signa/;fgyzﬁmber (ﬁ authorized representative of a member) " R ’ -
Purp Ganto

{Printed or typed name of signee) — ——

i kerfby c_zcceft‘ the appointment as re?ister d agent grm’ agree to gcz in this capacity. 1 further agree to
cog,xp vy with the proyrhszo s, of all stqtu eg relative to the proper and complete perforinance of é;zy uties,
gpd I am fomilidpayith 4 gc(?epl‘ e obligationg of my position ay registered agent as provided for. in

prer BO8, B H opafinent is, Deing filed tG merely rg{fecta change in the regi a:garea’ office
address, I he qpahe fimited liability company Ras been notified in writing Gfs

this chinge.

FILING FEE: $25.00

INHS18 (8/05)



