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COVER LETTER

TO:  Registration Section
Division of Corporations

M.H.A.B. Florida Properitcs, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please rewurn all correspendence concerning this matter to the following:

Mariab Gonzalez

Name of Person

Your Towne Law, P.A,

Firm/Company

1720 5. OrangeAvenue, Suite 302

Address

Orlando. Florids 32806

City/State and Zip Code

mgonzalez@yourtownelaw.net

E-mail address: (to be used for fufure annual repori notification)

For further information concerning this matier, please call:

Mariah Gonzalez 407 ) 602-7474
ut
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

[ $25 Filing Fee Q $55 Filing Fee & Centified Copy
INHS18 (2/14)
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850-617-8381 B/5/2015 7:41:09 AM PACE 17001 Fax Server

RAugust 5, 2015 2wy ¥
FLORIDA DEPARTMENT CF STATE

M.H.A.B. FLORIDA PROPERTIES Lic »''sionof Corporafions ST
400 EAST COLONIAL DRIVE SUITE 1704 *E FQUBM!T '
1704 Wy itV
ORLANDO, FL 32803 YO T 1T
i. 0 £ ‘i.f";-_"‘.ﬂ:“l P E?“.." (“*-& 11‘:1:i,"'u‘
SUBJECT: M.E A B. FLORIDA PROPERTIES LLC Planse 100 U{"‘Lﬁ'”%i R
REF: 109000062226 bl g
ciate of submission g/«

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please correct the registered agent and registered office information as
it is now on file with this office. Please amand your document
accordingly.

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) 245-6051.

Tammy Hampton FAX Aud. §#: H150001858219
Regqulatory Speeciallist III letter Number: 515R00016406

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

submits the fnlﬁw

Florida.

rovisions of sections 605.01 14 or 605.01 186, Florida Statutes, the undersigned limited liabili
2. (a)

company
ing simemeant in order lo change its vegisteved office or registered agent, or bath, in the Stare of
Name of the limited liability company. M H.A B. Florida Properties, 1.1.C
1815 Meadowgold Lane, Winter Park, Fiorida 32792
Principal office cddress of limited liability company:

(b) P.O. Box 530061, Orlando, Florida 32853
(Note: MUST BESTREET ADDRESS)

Muwmiling address of limited binhility company

(Note: MAY BE POST OFFICE 80X)

07/24/2009 L0%000062226
3 Date of filing/registration in Florida 4 Documen number
- Theodora Uniken Venema
3 (a)
Registered Agent and Registered Office shown on the records af Lhe Florida Dept of State:
e s —
T T "
Regisiered Ollice address  (MUST BE FLORIDA STREET ADDRESS) .—r:r; ‘FC’ -y
l M L PN e
1815 Meadowaold Lane, =5 T
LI -
. o
Winter p&rh FL32T792 7’1‘_\:1 - N
MG TH
(b) C T Corporation System Ln:; ~ G
i .
Enter name of NEW Registered Agent andior NUW Revisiered Office address. %’?: o~
= (4]
oM
e
NEW Registered Offlce Addreys:
1200 South Pine 1sland Road
Plantation

CFL 33324
the chan%
agenl wi

¢ or changes are made, the Florida street address of the registered office and the business effice ot 1he registered
| be identical. Or, in the case of 8 Florida Jimited liability company,
) L h

was/were authorized by an affirmative ¥ote of the members of the limited liability compony or as otherwise provided in

If the limiled liability company is not organized under the taws of the State of Florida, it is hereby confirmed thar sfter
the articl

it 18 hereby confirmed that the change(s)
ing agrecment of the limited liability company.
ure of 2 member or authorized represeniative of 8 member
! hereby a

ccepf, the appoiniment as registered agent and @
provisions pf g[l ﬂamegf relative ta the proper a%d complefcre erforma
the obligatians of my position g.s registered a

ngtified tn riring of this change.

‘(3? ‘T"Corperation Svsiem

y:

Theodora Uniken Venema
€ o ac in this capacity. I further agree to comply with the
ne
] nr as provided for in Chaptér 6US, F.S. Or,
{0 merely reflect a change in the regisiered office address, | hereby confirm thar the limited

Printed o7 typred name of signee

e of my duties, and I am Jamiliar with and accep!
I_{ rlLf: document is peing filed
tabiliny company has béen
3 /f-‘:',tz.
Signuture of Regutered Agent

INMHS18(2/14)

Division of Corporationse P.O, Box 6327¢ Tallahassee, FL. 32314
FILING FEE: §25.00



