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COVER LETTER

t

TO:  Registration Section
Division of Corporations

SUBIECT: ___ [ A/ [or [& search pnd _Tndestment Lﬁaag,ﬂ, LiLc
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 te the following:

\u,l:‘.e A. 7;\;/]1)"‘
~J

Name of Person

M&m&c@:&aﬂfﬁf@ﬁmed Gorowp, LLC
Firm/Company

20 Y ,pum(o Del I'ZLb 01.7. §>u;44 302

Address

Qmﬁige (?@ga,ﬂgfa_p‘ E/ 322.976
City/State and Zip Code
;;A,;L_Jc:a,% 3 @ %ﬂ&( [ .0
E-mfatl address: (to ®e used for re annual report notification)

For further infermation concerning this matter, please call:

éf,&hle Teeslnr w32 ) (,92- Y&y

Name of Person Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
§($25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2015 The

JULIE A TAYLOR i
8964 PUERTO DEL RIO DR, SUITE 302
CAPE CANAVERAL, FL 32920

SUBJECT: TAYLOR RESEARCH AND INVESTMENT GROUP, LLC j’
Ref. Number: L12000084906 o

We have received your document for TAYLOR RESEARCH AND INVESTMENT
GROUP, 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):

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

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) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 915A00021844

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: MWMQM,&# {c
2@ _S96Y Puerlo Del 2io Dr. 82-{¢ﬂﬁu£.cgl:a Def a0 D_A‘.

Principal office address of lmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.

5(11'1(! 30A :)“}iﬁ ,EQQ
/ 34220 C!':Q?m Conaesd Bl FA%e

O!a/jgr/;wLa L/2AnooogY 90k

3 Date of filing/registration in Florida 4, Document number

s, @ _The Jaw OPPiee of Cdiotrd G il Grim, PA

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

'['qu /,O(.AISIZH.Q_ Ruenu-e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

?)u-l ‘L—{ 200

1y g ten [Potde FL__ 3 AFKO o =
' g m{*t
e _: = ! !
®) \wlit A7zs/or MR R
Enter nanw/of NEW Registered Agent 4nd/or NEW Registered Office address: bkt s g Ew'“'
- Sn o e
— x" ¥oso
%46y Puerto Del L 1. Tu T e
NEW Registered Office Address: = = 5
;‘ e ol

PN _t:'(‘..P SOXA

Cayac Covovemal FL__ 72920

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were aushorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles f’ organization or the operating agreement of the limited liability company.

Hubt —— \ilie A. Taor

Signatuy a member or authorized representalive of a member - Printed or'typed name of sfgnee
1 hereljy dccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of r‘r}v duties, and I am famitiar with and accept
the obhfan'ons of my position as registered agent as provided for in Chapteér 605, F.S. Or, 1{ this document is being filed
ta merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notifiedinwriting of t ange

(ALY
Sign f Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



