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To:

From:

Date:
Re:

LIGHTSEY & ASSOCIATES, P.A.

2223 COMASTOCE AVE.
SUITE 200
WIRITLR PARY, T LCRIOA 32724
Telephone, (1071 622.063%

magy @ity 7 1 om

Division of Corporations

Marcy Kast

December 14, 2022

Change of Registered Agent/Registered Office

Enclosed is our firm check in the amount of $185.00 which represents your fees
for filing (i) the six {6) Statements of Change of Registered Office or Registered
Agent or Both for Limited Liability Company; and (ii) the one (1) Statement of
Change of Registered Office or Registered Agent or Both for Corporations

enclosed.

Please contact me if you have any questions.

Via Federal Exprass

lorida Department of Siatz
Division oi Corporations

2413 N. Monroe Street, Svite §10
Tailahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited tiahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of £ lorida.

_ A MIW ENTERPRISES, LLC
1. Name of the hmtited hiabtlity company: '

405 SW COMMERCIAL ST 405 SW COMMERCIAL ST
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PEORIA, 1L 61602 PEORIA, IL 61602
01/272011 LI100001 1660
3. Nate of filing/registration in Florida 4, Document number
5. (a) LIGHTSEY & ASSOCIATES, PA
O

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVE N

WINTER PARK 32789 =
.FL =

=]

™

ALTON L. LIGHTSEY o

(b) (3
Enter name of NEW Registered Agent andfor NEW Repistered Office address: —_—

222 W COMSTOCK AVENUE .

NEW Registered Oftice Address: e
SUITE 200

9%:9 HY
Y

WINTER PARK FlL 32789

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organyfation or the operating agreement of the limited hability company.

ALTON L. LIGHTSEY

Signature u)ﬂcmﬁf’o‘ﬁulhorizcd representative of a member Printed or typed name of signee

! hereby accept the appointment as registered ageni and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relaiive (o the proper and compleie performance of my duties, aned { am ]gmm'!iur with and uccept
the obligations of my pgsition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflog hge in the registered off:ccf address, [ herehy c'r)r;/rjf'rrz that the limited Tiability company has been

noriﬁed}'iym/ 16 pf this change.

Signature of Registered Agent

Bivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



