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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MANGRoVE PA’ET/UC’/S, LLC

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:

ﬁo genT SHAW

Name of Person

AN dove-  PARTHNEL S

Jo(o CL\QC‘Q gT—

shawlrod @ pache!l.ne 1

E-mail address: (to be used for futurd annual report notification)

For further information concerning this matter, please call:

_Ez_é Sha .y w205  315-247(

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B¢]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

P to the prow.s-wns of sections 608.416 or 608.508, Florida Statutes, the mademgncd Inmted
~ liability co stbmits the Fﬁ)llowmg statement in order to change its registered office or registered
agemi, ‘or bolh, in the Srare of Florida

1. Name of the limited liabifity company: M fM/ GROVE PRRTMNERS L Ll C

g .). Principal office address of limited liability company: C'/o JOE Hewdl

Note: MUST BE STREET ADD. 1430 THE RIVTE QLPIve—~
WasT PRIM Beaci FL %290

} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE B —SAME -
9/25 /2009 £090000 94640
3. Datebf filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address: t20)  AAYEs S7
TALLAHASEC F
T2 | /
(b) Eater name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 0L MHEWL
NEW Registered Office Address: 320 THe foivre YHRiIve

T BE FLORIDA

—wWesT PALM BepcFL_Z 790G

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that efter the change or changes are made, the Florida street address of the registered office

and the business office of the l'eglstefed t will be identical. Or, in the case of a Florida limited

liability company, it is heretgv conﬁrmed the change(s) was/were authorized by an affirmative vote

of the members of the limited Liability ly or as otherwise provided in the articles of organization

or the gperating agreement of the lnmtcd hab: ity company. &

- MGt _men e
S of a member ormdwtmdrruprcsduﬂveo amember

RobedT F. SHA) | mandéed + Member

Printed or typed name of signee
T e B ST szw“mwf;w Bl
15,

L e e
7 iny ed company in m-mng s chiange ,:, - =
* / w

Division of Corporations, P.O. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




