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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

MOTELL, L.L.C.
319 CLEMATIS STREET, SUITE 218
WEST PALM BEACH, FL 33401

SUBJECT: MOTELL, L.L.C.
Ref. Number: L12000036410

We have received your document for MOTELL, L.L.C. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 221A00021189

www.sunbiz.org
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
]
F).

Pursuani 1o the provisions of sections 6050114 or 603.01186, Florida Stamtes. the widersigned limited liabilioe company
Motell, LLC
2) Michael P. Reitzell, P.A.

submits the following statemient in order 1o change its registered office or registered agent, or both. in the State of Florida.
Name of the limited hability company:

Principal office address of limited lability company:

(b)
Mailing address of limited liability company:
(Nove: MUST BESTREET ADDRESS) tNpte: MAY BE POST OFFICE BOX)
319 Clematis Street, Ste. 218 PO Box 222306
West Palm Beach, FL 33401 West Palm Beach, FL 33422
3/14/2012 L12000036410
3 Date of hiling/registration in Florida 4, Document number
5. (a) Leslie Robert Evans & Associates, PA
Registered Agent and Registered Office shown on ihe records of the Florida Dept, of State:
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
214 Brazilian Ave,, Ste. 200 “L . Cu‘ .‘__‘
| SR -~ g
> > 7
Palm Beach .. 33480 s J
FL == T 'l
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(b) Michael P. Reitzell, P.A. r"ﬂﬂ ~o
Enter name of NEW Registered Agent and/or NEW Registered Office address: “y W
e N 7
™
NEW Registered Office Address:
319 Clematis St., Ste. 218

West Palm Beach

FL 33401

H the limited Lability company ts not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftice 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 lability company or as otherwise provided in
the articles of vrganization or the operating agreement of the himited liability company.

Stgnature of a member or authorized representative of @ member

Mukesh Amarnani
{ hereby accept the appoimiment as registered agent and agree o act in this capaciv. [ further ¢
the abligations of my position as registered «

Printed or typed name of signee
provisions of all statuies relative ro the proper and complere performance of my duties. and I am fumiliar wit
notified in u'rrw this change.

_ i et ax provided for in Chaper 603, F.S. if this ¢
10 merely reflect a change in the registered office address. I héreby confirm thar the limited iabiliny: company has been
Signature of Registdred Agent

igree 1o mm;)!}-' with the
_ ]5, h and accept
r, if this document is beiny filed

NHSIS (210

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



