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FLORIDA DEPARTMENT OF STATE
L Division of Corporations

May 15, 2015

Mitchell Tress
MitchdeanT, LLC
6400 SW 106th Street
Pinecrest, FL 33156

SUBJECT: MITCHJEANT, LLC
Ref. Number: L0OB000114794

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

The form you submitted is for a Florida profit corporation, but your entity is a
Florida) 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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 715A00010300

www.sunbiz.org
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COVER.LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M\TCRJEAN.T , LLC

Rame 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:

Mitouels  TRe6S

Name of Person

Mitendesam T, e

Firm/Company

(400 SN WOk' " STREET

Address

Pinecresy, FL 331506
City/Stawe and Zip Code

miress @ belleouth , ey

E-mail address; {to be used for future annual report notitication)

For further information concerning this matter, please call:

MiTCeueu. TR,E.&‘J (306 ) 299-5(19

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O %25 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

submirs the following statement in order to change its registered office or registered agent, or both, in the Stare of

Florida.
I.  Name of the limited Hability company: M\TC&\;_SEMT ,LLe
2 ) _bALD 5W 106 Sireey (b)
Principal office address of limited liability company; Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PinecrESY , EL 23\506

|3 bec 2008 LogoooA 94,

3 Date of filing/registration in Florida 4. Docui]'fi:ns_ numbegs.

B L.

A —
5. (a) A L 1 Esa Wy B
! Registered Agent and Registercd Office shown on the recerds of the Florida Dept. of State: vy ' —
| ¥ g: =T tl:':l
| 201 \WesT Commerim BLID. 516 2800 ¢ - ©

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} e =

O R

wORT e

, @ oo

Forx Lauceaoare r 33309

(b) e AC

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

Tl FarwAY ORINE, Suite 302

NEW Registered Office Address:

_Poim BERCR GARDENS ri_334\8

11 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 made, the Florida strect 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 herchy confirmed that the change(s)
was/were authorized byaan affirmative vote of the members of the limited liability company or as otherwise provided in
thegirticles of orgamizAlon or the operating agreement of the himited liability company.

Mitaew. TrRess

ignature of a member or authorized rppEsytative of a member Printed or typed name of signee

! hereby aceept the

nr as repistered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stgfutes j

NS € HE proper and complete performance of my dutics, and | am familiar with and accept
the obligations, offug pdd, ptered agent as provided for in Chapeer 605, F.S. Or, if this document is being filed
to merely reflepifo §dieefip the registered gfficeaddress, 1 hereby confirm that the limited liability company has been

notified in wri '

Siynature nt"!{eg?& JA
/ ‘Bixisien of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00

INHSLE (2/14)



