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COVER LETTER
TO: Registration Section

Division of Camarations

. MAESTY PALMS LLC
SUBIECT:

-Name of Limited Fiahility Company

Dear Sir or Madam:
The enelosed Registered Apent/Registered Office Change and fee(s) sqe submitted for filing.

Please return all correspondence conceming this mafier to the following:

TIMOTHY MAXSON

Nume of Person

COCO PALMS LLC

Firm/Company

1186 N Karen Ave

Address

Clovis, CA 93611-71173

Cinv/Staie and Zip Code

TIMMAXSONEGMAIL.COM

L-mail address: (10 be used for future annual report notification? |

For further information concerning this matter, please call:

Tins Maxsow WM, 699 6599

- - Y R . Iy LA A -
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS;
Registration Section epistratinn Scetion
Division of Corporations : [ivision of Comorativng
Clifton Buijiding P:0. Box 6327

2661 Exceutive Center Cirele
Taltahassee, Flonda 32301

MAILING ADDRESS:

Tallahassce, Florida 32314 -

Enclosed is a check for the following amount:

B €25 Viling Foe $4 55 Filing Fee & Certitied Copy
INHS TS (2/14)
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2057-C9-12 1351 40 C8BT

19542080845 From Ranoe McGraw
STATEMENT OF ('.'HAN(,_' FEOF RECISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
S LIMITED LIABILITY COMPANY
Purstcint e the
submirs the _}bfﬂnrfng Fhareme
Floridea. ’ -
.

srovisions of seetions BO8SGEE or 603 0116, Florida Stanies, the sncfersivned fimited fies
Name of the linited Tiability company:
2. {a}

nt in order o change its registered office or registered agent. or boih,
MAJESTY PALMS 1.0

aility company
in the State of
(Nete: MUNT BE ST,

1186 N Karen Ave,

Prijwipal otlice addness of limited ubiliny company:

(b}
Mailing sddress of Emited lishility comnpany:
L ADDRESYY (Note: MAY BE POST OFFICE BOX)
1186 N Kuaren Ave,
Chvis, CA 936L1-T173 Clovis, CA 93611-7173
U8/1972004 LOS000UT7IR1D
3. Date of filing/registration in Florida 4, Document number
3 (8)
Registered Agent and Registered Olice shown on the records of the Florida Depl. of State:
UNITEN STATES CORPORATION AGENTS. INC. ‘
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
13302 WINDING QAKS BLVT. A-100
TAMPA ¥l 33612
L .
% T
? W -0\
(b) C__:, g‘? o
Iinter nume of NEW Hepistered Ageni and’or NEW Hegistered Ofice address ‘:,\ — r'
Nativnal Registered Agents, Inc. A -*ja: .
NEW Registered Offize Address: B3 —
1200 Sooih Pine Island Road
Plantation

O
L o0
If the timited lability company is not organized under the laws of the State of Florida, it is hereby confirmued that after
the articly
s

the change ur chunges are oade, the Florida street address of the regisiered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida Hmited liability company, it is hereby contirmed that the change(s)

O org nizzy/

y

N8 j

wastwere ayshorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

 [he aperating agreement of the limited liahility company. .
—_
limo
Sigarre of a meinber or authorized representative of 8 mwmbed
{ hereby accepr the appolngnen! as registe
provisions of all starutes relarive ta the pro
the obligations of my position as regisiere
o mercly reficat a change in the registered o
awtified’in writing of this ¢
By: );\'.umnn‘. registered apents ne |

g

Printed or byped name of signee

recl-agent and agree ny act in this capacine. 1 further ugree (o comply with the -
)

ayent as provided for in Chapter rﬂ})

) ( grus Hpiader

Signalure of Rematered Agent  Candice Pigtatara, Assistant Scerelary

ver and complele performance of m
- ¥ - 3 “F- g
Hice address, T héreby confirm that the limited liability company has béen -

duties. and f am Jamitiar with and cecept
INHS T8 (2714)

!
5, F.N O, r'; this dacument is being filed

Division of Caorporationse P.O. Box 6327« Tallabassce, FL 32314
FILING VEE: §25.00



