4234

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ue [ warr [] mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO AR

500328978575

LR P 1]

= a0 i ==b1iia-—Ltil
':'-.--.'E; R
Y-
[
R
vt DL ' r.__—" :
f 4 )
3 - i
L= O
sl 1w
et @
=y

=

0 StiMmong
Wy 15 2019




CSC - WILMINGTON
‘ 251 Little Falls Drive

Wilmington De 19808

CSC 800-927-9800C

302-636-5454 FaX

To: REGISTRATICN SECTION DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@cscglobal.com
Date: May 3, 2019

rdert: 738531/005
Re: MAYCOWBOY, LLC
Enclosed please [ind:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XK File 1n vour cffice on a routine basis.
XX Issue Proof of Filing.
xX Return Regular Mail in the enclosed envelope.

Attn:Ashley Jiminez

c/o Corporation Service Company
251 Little Falls Drive
Wilmingteon, DE 19808

Thank vyou for your assistance in this matter. If there are
any problems or questions with this filing, please call our cffice.

INCA.XCOA



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

Pursuant to the provisions of sections 8030114 or 6050116, Floridu Statures, the undersigned limited linbility company
submiis the following statement in order 10 chunge its registered office or registered agent, or both, in the State of
Florida.

L. Name of the limited liability company: _MAYCOWBQY, LLC

2. (a) 401 E Jackson St (b) 4071 E Jackson St
Principal office address of limited lability company: Mailing address of Himited liability company:
(Note: MUST RE STREET ADDRESS) (Newe: MAY BE POST QOFFICE BOX)
Suite 3300 Suite 3300
Tampa, FLL 33602 Tampa, FL 33602
03/1272012 112000034934
3. Date of filing/registration in Flornida 4. Document number

n

(1) _ BAND. GREGORY S

Registered Agent and Registered Office shown on the reeords of the Florida Depl. ot State:

ONE SOUTH SCHOOL AVENUE
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 500

SARASOTA L 34237

{by _Carporation Service Company
Enter name of XEW Repristered Apent and/or NEW Registered Office address:

1201 Hays Street
NEW Registered Offiee Address,

Tallahassee CFL 32301

if the limited liability company is not organized under the laws of the Siate 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 wiil be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were puthonized by an affirmative vote of the members of the limited liability company or #s ctherwise provided in
the article organizalion or the operating agreement of the limited hability company.

|38 f? Q ( Z!&g A Jill Cilmi, Authorized Person

~ B N = S -
a ngember orautharized represcotative of'a member Printed or tvped name of signee

Signuture

{ hereb\aceept the uppoiniment us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions af all statutes relative to the proper and compleie performance of my duties. and { am ]%’Jmiﬁar with and accep!
the obligutions af my position us re‘t.{i.\;‘lr:'reaf agent as provided for in Chapter 605, F.8. Or. if this document is being filed
to merely reflect a change in the regisiered r)j_g ice address. T herehy confirm that the limited liability compam: has been

notifie ipgyriting of this L}\,(CX?ZJ.\/
‘N\ o LA b\ 7]

Signalure sTRegiscral Agent Corporation Scn-'ic‘é'aempuny By: Grace I Kirby, Asst. Vice President

Division of Corporationse P.{}. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INEISTE (2414



