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g Nowell, Bayer & Maguire
R 4

Flagler Law Attorneys

Website: www.flagierlaw.com Flagier Beach

109 South 6" Street, Suite 200

Sidney M. Nowelt, P.A. : F'agle}gﬁ"g‘gi;;;gg

Dennis K. Bayer, Esq. Fax: 386-439.6522
Matthew C. Maguire, Esq.

Bunnell

P. O. Box 819

Bunnell, FL 32110

Tel: 386-437- 1668

Fax; 386-586-4014

August 19, 2013

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: MEV Wheatfield, LLC
Dear Sir or Madam:
Enclosed please find Resignation of RA and Statement of Change of Registered

Agent for the above-referenced limited liability company along with our check in the
amount of $110.00 ($85.00 resignation, $25.00 Statement of Change}).

Thank you.
Sincerely,
uoldlr
Dennis K. Bayer
DKB:sk

Enc.



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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submits the F[oi!owmg statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
. Name of the limited liability company: ME VU Wheatfeler, it
2. (a) Principal office address of limited liability company: 5¢ C,hmg(‘-oplnef‘ -
(Note: MUST BE STREET ADDRESS) Palws Const Fo
32137~ 837
(b) Mailing address of limited liability company: Sa e
{Note: MAY BE POST OFFICE BOX) ea na
perr  oR
<. ey
o=
CB/OG/ZOO_Q L06°O°°'77S§—7§;§1 & M
3. Date of ﬁling/registralion in Florida 4. Document number “25“3 N F
| = o o
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. -e.ﬂgfaleg I
el

Registered Agent: Lda Hem £ Bg{ﬂgﬂ-_w

Dm w—

Registered Office Address: 3/5 §. = (W‘(’% A’Q—
324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: DQ""“ 'S (%o"'\

NEW Registered Office Address: wa 5. 6™ Strest

(MUST BE FLORIDA STREET ADDRESS) Flaglor TBact
TFL_32(3¢

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 changes are mmade, the FFlorida 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 llabli]'ty company or as otherwise provided in the articles of organization or

i

thw agﬁme)tyf ited liability company.

Signature of a member or authorized represeniative of a member

MARE A VAen, K

Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fur{}jer agree [0
COHJp!y with the provisions, of all stgiules relative to the proper and complete perforinance of my guties,
and 1 am familiar with and dccept the o[ghgagmnso my position ags regisiered agent as provided for.in
Ci gpter 8. O, if this dt)ﬁum_em is _em;i filéd to merely rgffect a change n the regisiered vffice
aadres i that the limited liabili
Signature’of Regisiered Agent

reby con 1y company has been notified in writing of this chinge.

Drivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INEIS 18 (05/08)



