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COVER LETTER

TO:  Registration Section
Division of Corporations

MVP Group Home |, LLC
SUBJECT:

sName of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following;

Catherine Cason

Name of Person

MVP Group Home |

Firm/Company

701 San Jose Rd

Address

St. Augustine, FL 32086

Citv/State and Zip Code

mvp.ccason@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Catherine Cason 204 \ 669-8446
at|(
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building 7.0, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d $23 Filing Fev 3§55 Filing Fee & Certitied Copy
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INHISTS (2/ 1

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 603.0116, Florida Statues, the undersigned limited lability

submits the following statement in arder 1o change its registered office or registered agemt, or hoth. in the
e e MVP Group Home |
. Name of the limited liabilitv company: P
2 () 701 San Jose Rd, St. Augustine, FL 32086 b 701 San Jose Rd. St. Augustine, Fl
Princtpal office address of limdted Habality company: Mailing address of limited Lability comp
iNote: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BO.
Slehx B/gllo L 10000065532
- A , AR S
3. Date of [:]lngjrcglslrallo{l in florida d, Document number
30 (a)
Registered Agent and Registered Offiee shown on the records o the Florida Dept. o State: " =2
[eagy
Donald Wallis 20 e,
LSS o2
Repistered ChYice Address (MUST BE FLORIDA STREET ADDRESS) T c,;)a
780 N Ponce De Leon Blvd TRE A
e
St. Augustine ¢y 32084 e =%
f 3T
2T £
L K L
(b) [STa
Enter name of NEW Repistered Apent andior NEW Registered Office address T
Catherine Cason
NEW Registered (nYiee Address;

701 San Jose Rd

St. Augustine

1y, 32086

If' the Timited hability company is not organized under the laws of the State of Florida. it is hereby cunfirmed that afte
the change or changes are made. the Florida street address of the registered office and the business office of the regist
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the '1f rticles of'orgw:[/hc operating agreeme

nt ol the Timited Hability company.
Signature of a member or authurized representitine of 3 member

Catherine Cason
[ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further

Printed or 1vped nine of signey
provisions of alf statuies relutive to the proper and compleic performance of my duties, ind I am Jamiliar wit
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,
to merely reflect u change in the registered o
an ied in n'r:m‘g of this change.

agree 1o cumf}/_ Vv owith
7 r
ice address, T hereby confirm that the limited Tiability company has bee.
Signature of Registered Agem

L an th and ac
if this document is being f.

Division of Corporationse P.O. Box 6327e Tallahassce, F1L. 32314
FILING FEE: 825.00



