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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 4, 2013

JOSEPH A. VECCHIO, JR., P.A.
4613 NORTH UNIVERSITY DRIVE

4588 | ity
CORAL GABLES, FL 33067 7;2?7‘11
SUBJECT: MARJAY, LLC | | e
Ref. Number: L11000056201 | fm_;

; : 23

We have received your document for MARJAY, LLC and your check(s) totaling

. $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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) 245-6094.

Agnes Lﬁnt
Regulatory Specialist Il Letter Number: 013A00000312

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬂggﬁam to the provi':igsm‘ oil“ rfuns 693‘ .416 ?r 608, d&'ﬂst Flgnda Statutes, rhed ersigned Hmiteg
agent, or go ﬁ"%ﬁ’é Tts & mg stalement in order 1o change its regisiere ce or registere

1. Name of the limited Jiability company: Maw.Lc /7%@7" AL LLC
2, (a) Prlnclpal office address of limited liabzhg COMPAYY? 1643 Harrison 81 / é/ %/@WSQA/ J‘?z

Modywod. AL 3X2) 7o/ 144000, £E 33020

(b) Mailing address of Gmited liability company: 1013 Haron 5t é/f_///@@fo S#
(etel MAY BE POST OFFICE 509 P [t 3020 %/fawf . dee
s (95/ 0%?0/ / L 00005820/

3. Date of filing/regidtratiod in Florida 4, Document number

5. (8) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:
Regwtemd Agent; - Virnoan| Morselo // ﬂ C’eﬂ a W 285 6//

Reg.tstered Office Address: 780 Ranch Ro 7 50 ?ﬁﬂ cH /g/
Wesn FLIDN A OSTO7  FL 3’.33’02

!
!

(b} Enter name of NEW Registered Agent and/or st ’
NEW Registered Agent: S 8. Kod f%ﬁ?ﬂé/é- xp Aé/@/‘_

NEW Registered Office Address: 1615 Harrtaon 58 / é/j‘ A//QIQ,Q sep S ¥
{MUST BE FLORIDA STREET ADDRESS)
soyews Fo1Jp00060  FLIE s 3020
If the limited lability company is not organiud under the laws of the State of Flarida, it is hereby

confirmed that after the change of changes are madg, the Florida street address of the registered office .
-2nd the business office of the regist ent will be ldcntmal Or, in the case of a Florida limited _==

liability company, it is hercby conﬁrmed was/wete authorized by an affirmative vote®f
the members of the limited haba ty company or as othe se provided in the articles of organization 6.
the operating agreement of the limited liability company. i S o
o R
Slg:m:n of o member or authorized represeniative of a member '1-, %‘ -~ o
en X L
. ks :1 By
Printad or typed name orstym w ﬁ) 'Pi’ w-.“:?
t in thi I{
I her, by ce t the a ar} as 'ﬁf"mfd agem %Id rgre’g ,;‘,',ﬁ"' n e% ¢ f uﬁf}s,o

ro w
F’fc;(r ptreotaa fecm ect reaenas Aé')
agﬁz' mer 4 agﬁtwritfng l « ch

ereby conﬁrm i r e Tinmte company en ot

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

TNHS18 (03/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

provisions of ons 608,416 or 608,508, Florida Statutes, the rsigned limited

Pursuant to
liability com b its ¢ fﬂ ing statement in order to change its registered office or registered
agent, or bo tﬂ: .gare 0 u‘z d g g

1. Name of the limited liability company: Maey.uc SHRT AN LLC
2. (a) Principal office address of limited liability cotupany: stemms_ /é/j— %@/f or 7%
(Nofe: MUST BE STREET ADDRESS) -

09?0
(b) Mailing address of limited liability company: wismisns | /6/5” RRLSO
: T RO Holiywood, £, 13020 © 3&& o
—_— L /00005 426(
3. Date of filing/registration in Florida 4, Document number
5 (8) Registered Agent and Registered Oﬁlce shown on the records of the Florida Dept. of State:
Registered Agent: : Vincent Morsallo //i(?//f ﬂ//éfe /
Registered Office Address: . 1meswnrs KO %ﬂfﬁ/ z[
Weson FLINS 4 2STR/), F L _F3320
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address: .
NEW Registered Agent: Matiore 8. Kot Mﬁ e/l 5) / R
NEW Registered Office Address: vaniner_/15/5 %9’&%’ o) SH
MUST BE FLORIDA STREET ADDRESS)

i 72 7,000 Vs 3103 O

If the limited liability company is not organjzed under the laws of the State of Florida, it is hereby
confirmed that after the change or tem’gcs are made, the Florida street address of the registered office
and the business office of the regis t will be ldcntlca.l Or, in the case of a Florida Umited
hablllty company, 1t is hereby confirmed was/were authorized by an affirmative vote of

the members of {he limited liability com o 'S .'. : se provided in the articles of orgpnim oryar
the operating agregrient of th ln?i’ ngﬂ compe P ) Lo =
l/{%’l/’_. 7 . L :'g;—; Ty
épreseniaive of & membc QL _—
JHEENT Wﬂfe/ 0 T

ted of typoed name of signes ,— m ~A’

I hcr b{’aﬁc t the a re, rerfa‘ a em ee to cJ' in rhi.r ¢ cr c ro'-':J
{ e mgpa:"" R ,..,,,,a,
eby canﬁ m that I wfm}f'eg ﬁ:’ty company :ﬁ'mfjﬂ" in writf his ch

“Slgnoture of Regmtored Agent

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

INHS!8 (03/08)



