A\

\L12000069.722
T AR AN

400238747914

{(Address)

(City/State/Zip/Phone #)

O rpPexue  [Jwar ] mai

(Business Entity Name) e ad e I I
faszed 1e--01004 003 #2500

(Document Number)

Certified Copies Certificates of Status T O

Special Instructions to Filing Officer: : . n =

LE :2lH4 229NV el
a3amd

Office Use Only

C.LEWS
A6 33 201




COVER LETTER
T gy Ay e Y ¥

TO: Registration Section
Division of Corporations

SUBJECT: mm(bu ‘FOX; LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dantelle Glarrow

Name of Person

M bt b Foxj. LLC

Firm/Company

2251 Dick Wilcen Dr.

Address

Larasota, FL 24240

City/State and Zip Code

(‘)\(M\‘\Q\\e-r. QA YO WE eymal) ‘ - CAMA

E-matl address: (o be used {or fupdre annual report notificaifon)

For further information concerning this matter, please call:

Danielie Garrow o843 ) 43t- 7639

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle i Tallahassee, Florida 32314

Taliahassee, Flonda 32301

Enclosed is a check for the following amount:

m/ $25 Filing Fee [[] 855 Filing Fee & Certified Copy



BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com’pany submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Malibou Foyx, LLQ

2. (a) Principal office address of limited liability company: %22\ Dk (Wilsena De.
(Note: MUST BE STREET ADDRESS) Saynsctn, FL 34240

(b) Mailing address of limited liability company: 3251 DK Wilson De.
(Note: MAY BE POST OFFICE BOX) SaraseAn FLU 24240

AN AIES L120000 (4332

3. Date of filing/registration in Flonda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _ Dam olle 6”"(((} v
: GARROW, DANI ELLg‘;‘r;’,. %:_) -
Registered Office Address: : 5205 TRAPANI COVEZ: b “r: _
~ o o
- LAKE MARY, FL 32786 ™m—
.- ) P:?
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres§>’1- ¢
S &
NEW Registered Agent: - . »
L el 5 Dantelle Barvoi”
NEW Registered Office Address: 2 . <
ST BE FLORIDA STREET ADDRE, 3231 Diek Wilswn Dy

SayrAasee; £ 24240

If 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 are made, the Florida street address of the registered office
and the business office of the register. aﬁ]ent will be identical. Or, in the case of a Flonda limited
liability company, it is herel;g confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or Wm the limited liability company.
v IMY—"

Stgnature of a Tember or anthorized ¢ representative of a member

Donied\t  Garae

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree o gct in this capacity. [ further agree to

com, ([jv'yvitﬁctﬁe propg%ns of a'} statutes re a;iveg to tge prcg;'_rqr anr%‘omp ete rfon%am‘:@‘ of er uties,

cg,,d? am familidr with and dccept the obligations of my position as registered agent as provided for. in
a r, if this document is being filéd 10 mere r%/fect ac e in the registered office

ter DOS, .
ﬁhﬂﬁb confitm that the limited liability company h%s een notified in writing of this change.
AU .S{K«,——-

Signature of RegisieredAgent

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



