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COVER LETTER

TO:  Repgistration Scction
Diviston of Corporations

Mel, e

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MicreL CaTAuA

Name of Person

Men  LLC
Firm/Company
11025 Sw P reeesce
Address

CAPE Coept A 2¥AU |

Citv/State and Zip Code

AcATUN BonP AdL. con

£ Eemail address: (10 be used for futtire annual report notification)

For further information concerning this matier. please call:

Mk Comaan | 2259 (113 403% 2

Name of Person Area Code & Davome Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Streel, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

 $25 Filing Fee O $35 Filing Fee & Certified Copy

[NEISTS (2/14) PQ_E\/\M\J«‘P b 3,0;55;0:1“; L\\;‘TLQ:M\/
oJe -



29 Jie. - B2
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2020

MICHAEL M. CATALAN
1625 SW 3RD TERRACE
CAPE CORAL, FL 33991

SUBJECT: MEI, LLC
Ref. Number: LO7000001628

We have received your document for MEI, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00010569

www.sunbiz.org

Th v vmrimam i i~ DY DOV A0 Mo ol oo T e Y OISV A



4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 603.0114 or 6030116, Floride Stataes, the undersigned {imited liability company
submits the following staterent in order to change its registered office or registered agent. or both, in the Stare of Florida,

. Name of the limited liability company: M'e \ t L’L“G/

2w JUdS SWDE Teymee (b) S&W\Q_/
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST GFFICE BOX)
D\\DS\'ZDD”) L.O")Cobool bl
3. Date of filing/registration in Florida 4,

Document number

5. (a) AVERA C,AFT'AM#J, Fuenh i

Registered Agentand Registered Orfice shown on the reconds of the Florda Dept. of State:

Lol Sw A T eans

Registered Ottice Address  (MUST BE FLORIDA STRI::'ET,I DDRESS)

: =2
-
CAPG  Coele o 5299 | s
o _MCHAB CATALA z -
Fater name of NEW Registered Agent and/or NEW Registered Office address: T/\‘?
=3 S 3 M ©
<ANE — | bLS S MMTexvaca

NEMW Registered Ottiee Address:

Capelorl &, 3290

If the limited liability company is not organized under the laws ol the Stage of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles Z wrganization or the operating agreement of the limited liability company., :

<imfatlurtof a member or authorized representative of a member

Printed or ty ped name of signee
L hereby uccept the appoingment as regisiered agent and agree 19 act in this capuacite. | further agree (o con

provisions of all statutes relative (o the prope

the vbligations of my position as f‘ugi.s‘!eredl 12

o merely refleci g o

notifivd iy

J;Jf_\' with the
rand complele performance of piy duties, and {am Jumiticr with and accept
! sent as provided for in Chapier 603, 1.5 Or, if this document is being filed
ange ]rn the registered QZ‘)"I('(’ adelress, Théreby confirm that the linied Tiabilivy company has been
U Wis change.

Signaturcol RegRgered Agem

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314

FILING FEE: $25.00
INHISTS (214



