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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: MGA Condratdsrs 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 rewurn all correspondence concerning this matter to the tollowing:

Mayte Gonzalez

Name of Person

MGA Cpnbastsrs LLC

Firm/Company

9760 larovse) Crrede S . : -*’

Address -

Boca Rabon K F 33434

Cit)'/Slatejzmd Zip Code

maalhrrp (274 @) qmail cor 3 P

EE-mail &ddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mﬂ‘fj@ éﬁnméz a(s5e! y 577 7740

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reypistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
é
3’25 Filing Fee 0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

" Pursuani to the Ipruvr’xim:x of sections 6050114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agenmt. or both. in the State of
Florida.

1. Name of the timited liability company: M(‘;“A C’m-rznzgylufs) LLC
2 @) 9760 Carocvse/ Crrele s (b)

Principal office address of Jimited hability company: Mailing address of limited Liability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

Poca Katvr
A2 33434

9/27/20/2 L12000,2348)
3. Date of ﬁling/&gistraiion in Florida 4. Document number
5. (a) Muyte Genzalez

=4
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BRE FLORIDA STREET ADDRESS) P

/45 fack wood Dr. A B
Zoe/ V2ym Beaeh FL B3¢4/ L
J

(b) Magte Gonzaler - D

Erter name of NEW Registered Agent and/or NEW Repistered Office address: wt

NEMW Registered Othice Address:

3700 lerovse! Corcde S,
B%‘c‘l /7()47’372 CFL 33%39‘-

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 arc made. the Florida street address of the registered oftice 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 liahility company or as otherwise provided in
the articles of organization or iRe operating agreement of the limited liability company.

Wiiud Magle Gonzalez

Signature of a member or authfedfed]re ' Sentative of a member Printed or ivped name of signee
P hereby accept the appolntkent as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stanates relative 1o the pm/)er and compivie performance of my dwies, and { am ﬁmnhar with and accept
the obligarions of my position as registerec (%rem as provided for in Chaprér 605, F.S. Or. if this document is being filéd

1o merely reflect a chang ;’n the registered office address. 1 hereby confirm that the limited liabilin: company has beéen
ffuschange.

notified in wrin'n[{"ﬂ[
il
Signature vi Regisl Ageiil
20N

Division of Corporationse P.O, Box 6327e Tallahassee, ¥1. 32314
FILING FEE: 525.00

=
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