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COVER LETTER

Registration Section
Division of Corporations

MASON PROPERTY SERVIES, LLC

Name of Limited Liability Company

TO:

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LAURA MBseN

Name of Person

MASoN PROPERITY Semvices, tLc
Firm/Company —

=

)

1014 Coensrrenm LoveT =2

Address ai_;

Gy

e

TRRLPON SPR4NGS, Ft- 346%9 o

City/State and Zip Code g;

&

ma sorn 2%05@ uaktn.cens

I-mail address: (to be used for future :mn{a] report notification)

For further information concerning this matter, please call:

w B dbg-%246/

Area Code & Daytime Telephone Number

8L 0 o1 g

LAurR MAsorn/

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee. Florida 32301

Enclosed is a check for the following amount: .
—% M$55 Filing Fee &-Certificd Copy

INHS 1% (5/08)

a3714



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

Pursuant to the provisions of sections 608416 or 608.308, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or hoth, in the State of Florida.

. Name of the limited liability company: Masord PPD@W SERVICES lec

2. (a} Principal office address of limited liability company: 1ot CoLp srperM coveT
(Note: MUST BE STREET ADDRESS) TRRFPON SPRINGS, Ft 37687
{(b) Mailing address of limited liability company: Saarse as q.ﬁaux-e_ .

(Note: MAY BE POST OFFICE BOX)

SB/28/0/ L 210000 B64%E

¥ . . . . .
3. Date of 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 Agent: UNITED STRTES CoEfL, REGENTS , /INC
Registered Office Address: /3302 WINDIAI& ORE CovRT

ireE A
TFMPA, FL- 3377 {
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LAURA Mason/ |

NEW Registered Office Address: 1014 CotOSTRERM C 7,
(MUST BE FLORIDA STREET ADDRESS) P ~ '
FIi= 9

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc 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 Floridazdimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afrajhtivéote
of the members of the limited liability company or as otherwise provided in the articles ofD, anismion
or thg operating agreement of the limited liability company. :;:‘,—’:‘? &

-—.{

27l i 1

82 & =

Tanature of a member of authorized representative of a member oy -~ D ’N
] :
// s R ] v
LAurs MA%0 2o 2 M
frinted or tvped name of signee X w c }

: . o - BF en
I herchy accept the appaintment as registered agent and agree te get in 1his C(.’])U_(;H_V.H%Ii'!/g&ﬁ_(l sree 10
camplvwith the provisions of all stqinies relative 1o the proper and complete perforinance of my dutics,
and 1 am familiar with apd accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this docinent is being filed to merely refiect @ change in the registered office
alddidss, 1 herehy canfirn that the limited lability company fas been notified inwriting 0f this chinge.

Aenature ol Registered Agent

|
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314 |
FILING FEE: $25.00 |

INTISE8 (05/08)



