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Division of Corporations ::,F__‘__bRLi-‘ )
;

November 10, 2021
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TINOTHY R BARNES Q T
13770 58TH STREET NORTH
SUITE 312 ta ; NOV 18 2021

SLEARWATER, FL 33760

! r' e Lt
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SUBJECT: MEL A INVESTORS, LLC
Ref. Number: L10000066537

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist |l Letter Number: 921A00027350

www.sunbiz.org
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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SUBIECT: MEL A IMVESToRS  LLC

.- A
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:

T 4 [penes

Nunme of Person

PIEL 4 pvestoes, LLC

Firm/Company

(3770 58U ST A <y Bz

Address

ClbrawpEn. [l 73760

Cil)f!SIzuc and Zip Code

//5}%/?,5 @ SMA SERVILES . NET

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

For further information concerning this matter, please call:

{

oty £ FRRNES (T2 1267 3980 <T 90322

Name of Person

Mailing Address:
Reaistration Scction
Division of Corporations
P.O. Box 6327
Tallahassec. FIL 32314

Enclosed is 1 cheek for the following amount:
0§23 Filing Fee |

[(NTIS1S (2/14)

Arca Code & Daytme Telephone Number

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

$35 Filing Fee & Certificd Copy



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

2 ~ 3 PO 3 ) - 5 2] - 5 T r y
{igﬂm‘”{/ I? ”;; bf.‘m-mon.v af sc crions 605.0114 or 605.0116. F lorida Statutes, the undersigned limited linbility company
submits the following statemeni in order to change its registered office or registered agent, or hoth, in the Stare of Florida

EL A i elohs Ll

1. Name of the limited hability company:
i 0. <
2w L3770 58N ST P (b)
Principal office address of hmited liability company: Mailing address of Timited Habitity company:
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Surfe 3|z
Clegeieter, FL

/
-(/Zz/ZojD
q.

Date of filing/registration in Florida

F3740

/ /()0000(54537

Document number

3.
5. () _LIENRED l») LADKE
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Lol Brisyse gb s 700 L8
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ,—‘5_'5‘3_)' A
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o “Trmerly K. [Shene S
Enter name of NEW Registered Agent and/or NEW Registercd Office address:

/3770 B8 ST M.

NEW Registered Office Address:

SOTE. Bl

b S3TL0O

CLEph K TER
any is not organized under the laws ol the State of Florida. it is hereby confirmed that after the
of the registered
change(s)

Florida street address of the registered oftfice and the business office
a Florida limited liability company. it is hereby confirmed that ihe
as otherwise provided in

change or changes are made, the
agent will be idengeal. Or. i the case of
was/wyre authorizfd by an affinmatve
the artifies of orgdnization or the operating agreement ol the limited liability company.
Strued A pazzA
Printed or typed name of signe

If the limited hability comp
vote of the members of the fimited liability company or

Y/

Siglf:ﬁu . oz’:'x’mcmbc/»r authorized representative of a member
1 hereblaccepe thetppaointment as regs fered agent and agree to act in this capaciiy. [ frurther agree to comply with the
provisions of all sedues relative to gt proper cind complete performance of my dutics, and [ am. wmiliqr with and accept
the obligations of my position as pegisiered agent as provided for in Chaprer 603, 5 O, l/ this document is being filee
to nrerely reflect a chgnge in vegistercd office address, { herehy confirm that the limited Tiability comparny has been
notificd tn writing gfThu ’ '

Signature

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEFE: 8§25.00



