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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: MCD@/M") ARORERTIES TIC  LIC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

(RArBARA [ aoewn)

Name of Person

/Vlabzrm) FitoPeer 65 T LLC

Firm/Company

9.5 [~ W OLAs S LD

Address

ET IADERDALE

1. JE30/
City/State and Zip Code

69(&6/}@&@ CARROLLS JEWELELRS. coM

ey &18@4(3@@@0& Lﬁ;‘-ujéb—'ej
E-imail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call

CARBARA /}wre,m») w5 S350/
Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount
U 825 Filing Fee

U $55 Filing Fee & Certified Copy
INHSIB (2/19)

ArLa Code & Daytime Telephone ‘\Jumbe:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
r . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Ste of
Florida.

1. Name of the limited liability company: MM(MU PEOP@&TJI ES 710 LS
2w _Cobert 4 Mopgaad Je.

(b) S AME
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of linited liability company:

(Note: MAY BE POST QFFICE BOX)
95~ £ KAS oS Bivi
FT LAVDEEDALE [-L

33301
%’ Y74 ,/d? ,/200/& LOGLO8o 107 957
3. ate of Diling/registration in Florida 4, Document number
5. ) _QRICHARD M WJHITE
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

S203 SU Y DeiVE H 200

Registered Office Address

GAISY ILLE

(MUST BE FLORIDA STREET ADNDRESS)

FL. 32608
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o _OARBARA M Meorman an LT
Enter name of NEW Registered Agent and/or NEW Repistered Office address el == iT'g
il :'.E -
— . [t : - Vet
915 £ LAs 0iAs BLVD AR
NEW Registered Otfice Address: :T:‘ o=
AT LAUDELDALE o 3333

.FL.

If the limited liabitity company is not organized under the laws of the State of Flonda, it 1s hereby contirmed 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 case of 2 Fiorida limited liability company. it 1s hereby confirmed that the change(s)
the articles

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
of organization or the ogerating agreement of the limited Hability company.
Gl S

Cobeet B (looemdia
Signature of 2 member or AThorized presentative ofa member Printed or typed hame of signee

fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stattes relaiive 1o thé proper and complete performance of my duties, and [ am jgami!iur with and accept
the obligations of my position as regi.s‘teret/ agent as provided jor in Chapier 6035, I ]

to merely reflecta change in the registered qﬁce address. [ herchy

notified’in writing

F.5. Or, if this document is being filed
confirm that the limited liability company has been
) nf)h ¥ change.
4 / 4
Vomtrpg— ( O] YWl
Signature of Registered Agdnr

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
INHS18(2119)



