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Division of Corporations

Qctober 27, 2021

BRINA CABRERA
2810 W ST ISABEL ST
SUITE 201

TAMPA, FL 33607 US

SUBJECT: MGSI, LLC
Ref. Number: L11000024331

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 PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 221A00026135

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {Y\(v N N O S

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Piease return all correspondence concermng this matter to the following:

ey Cobrern

Name of Person

M bst, LLe

Firm/Campany

2810 WL ek Teshed b Sulde 201
Addicss
Taengdn Y BB
City/State and Zip Code

hrdacera B mgcienlineg . copn

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

For further infonmnatian concerning this matter, please cali:

Q)Pu.f\pr Q,obrc,r(—\» A $30 -~ &0 04

Name of Person Area Cude & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 W, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
0 8§25 Filing Fee 0 S35 Filing Fee & Certified Copy

[NHSIS (2714)



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

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabiiity company
submits the following staiement 1n order 10 change 1is registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: \\\ Q‘ ST y Ll C’
2@ 210 W, Bt Tsebhel sipe (b)
Principal office address of limited liability company:

(Neote: MUST RE STREET ADDRESS)

Suide R0
Teavpa | HAleana 35647

Mailing address of lirted Hability company:
{Note: MAY BE POST OFFICE BOX)

A a5 - 20| L il ocooad3s)

Date of filing/tegisization i Flurida “. Document number

3

5. (a) Conk X Oieeoo

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

Mg seviN Churad AWe

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

"Y‘Pm:;p@f FL_334L09

Y A o] [
(b) Sohe Policn s Zu =3
Enter name of NEYV Registered Apent and/or NEW Registered Ofilce address: ':. o ;
2 S
_ . T e =
OO0 W, TAmpR Stepedt o
PR

NEW Registered Offiee Address: | o -
SU -}-c, \QO0 O T
-
TAamp e L0302 B!

£
1
If the limited hability company is not organized under the laws of the State of Florida, it is herchy conﬁmﬁ:’g that after the
change nr changes are made, the Florida sireet 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 affinmative vote of the members of the timited lizbility compuny or as otherwise provided in
the articles g organization or the operating agreement of the limited liabiliy company.

V}\MLC‘ ATy Reine Cobroca

Signature of a member ar nuihonzed represeniative of a member Primed or typed name of signee

L hereby accept the appaintment us regisiered agent and agree to act in s capacity. | further
provisions of all sjanites relative to the proper and comple

agree to cot_rl{)ly wiilt the
fe performance of my duties, and | amﬁmnhur with and agcept

the o.‘;hgmion.r of my position us registéred agent as provided for in Chuptér 603, F.5 O ?{"!fr{s‘docmnen! is being filed
to merely reflecta change in the registered office address, 1 héreby confirm that the lintited iability company has been
notif] vMNtin thya~chernt .

> ’ Signaturclp fRegltered '\gcuto ‘

{vivision of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
[NHSTR (2114)
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