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COVER LETTER

TO: Registration Section
Division of Corporations

(ID}\ ‘maco Management LLC

'SUBJECT: ;
(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:

Pfﬂiﬂip C. Avery
J

'(NameofPerson)
—
’Ph\ MALOo M&Mﬂ{&ﬂ’\en‘f’ Ll Eﬁ =
(Firm/Company} S, =
=0 g
B Box AT g2 8
(Addross) = T g
Ponda Sprirgs |, FL 34133 =
(City/State a7 Zip Code)

For further information concerning this matter, please call:

Phillip 6 Avery  u 22, 9u4-5SU 1 £33
(Area Code & Daytime Telephone Number)

(Name of Person) ~-/
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[2165 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of 5 ! _
' Hlowing statement in order to change its registered office or registered

linbility company submits the fo
agent, or both, in the State of Florida.

1. The name of the limited liability company is: E b} NNALD M&D%gag end ) LLCa .
P Boy Q2067 .

2. The mailing address of the limited liability company is :

Bonidz Spings | FL 34133
lo, 2007 L 0700007335 |

3. Date of filihg/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: 1 .
T anes RN o Ok € NI
1125 lmmokalee P Suide Jlo

Address

Naples, FL 3410

¥ City, State and Zip

6. The name and address of the new registered agent and/or office:

o G Av Clo th Ma,naﬂement, LLC
21299 Rivérview CenterBlyd # 103

Florida street address (P.O. Box NOT acceptable)r{‘-‘ 4
—

Bm‘.hgpﬁms‘m 34H13Y §%

City, State and Zip 25 3 -:’3

M
[f the limited liability company is not organized under the laws of the State S'PrEloriag, it isa%by
confirmed that after the change or changes are made, the Florida street addrgas'df t registerg office
and the business office of the registered agent will be identical. Or, in the f a Floridg=hmited

liability company, it is hereby confirmed that the change(s) was/were authgHzed byan affittive vote
of the members of the limited liability company or as otherwise provided i'the aftg;lcs of organization

or the opgrating agreement of the limited liability company.

854 g

(Signature of 2 ‘member or authorized representalf§e of a member)

Karen) Dikne AVE

(Printed or typed name of signee)

I hereby accept the appoimmer} as registered agent and agree to 3(:! in this capacity. I further agree to
camlr ly'with the provisions of alf siqtu eg relative to the proper and complete performance of my ﬁt’t:gs.

and I am familiar with an acgeplt e obligations of my positjon q regtstﬁre agenﬁ’as provi eg or.in
C gff n ice
a

w
ter 508, F.S. ér if this document is_being filed to0 merely reflect'a change in tne registered o
d(?r’ézss, I hereby ¢ rrj;n that the limited t’iabﬁtty company h']a;s een notr'ﬁed%’n writing §ﬁﬁis change.

(Signature of Regidtered Ag

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI8 (8/05)




