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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www incserv.com

e-mail: accounting@incserv.com

ORD FO
TO | Florida Department of State FROM Melissa Stops
The Centre of Tallahgssee mgtops@incserv.com
2415 North Monroe Street, Suite 810 7
Taltahassee, FL 32303 830.636.7953
corphelp@dos.myflorida,com
850-245-6051
REQUEST DATE] 5/14/2020 PRIORITYZ] Routing OUR'REF_#.(Order 1D#)] 826304
ORDERENTITY___ |
MEGLEY MARINE, LLC
PLEASE PERFORM THE FOLLOWING SERVIGES: - T 5o B irs e - " 777
MEGLEY MARINE, LLC {FL}
File the attached change of agent document
NOTES: 75 .7 - A IR R Mot S e S e N VSR S S
$25.00 Authoruzed Please honor the eriginal submigsion date as the file date.
Email address for annual repert reminders! Jay.zhang@usascorparate,cem
RETURN/FORWARDING INSTRUCTIONS I S8 ¥ 3 e v s g

ACCQUNT NUMBER; 120030000052

Please hill the above referenced agcount for this arder,

If you have any guestions please contact me at 656-7956,

Singerely,

™ T D e st e e
Aaaday, May 18, 2024

Pleage bilt Us for your services and Ue sure to inclugle wur refgience nymber ¢n thy inveica and
courier package if applicabis. Gor UEE crdets, ploase Mehude the iy detg on the results,
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STATEMENT OF CHANGE 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
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. s L EGLEY MA s,
1. Name of the limited hability company: MEGLE RINE, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3756 FRANKLIN AVE 3756 FRANKLIN AVE
SEAFORD, NY 11783 SEAFORD, NY 11783
02/28/2013 L13000030819
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Fiorida Dept, of State:
UNITED STATES CORPORATION AGENTS, INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) Mo &
5575 5. SEMORAN BLVD SUITE 36 —o 3
I A -
xi =
T .
ORLANDO FL 32822 i - .
’ wr
" T .
(b) ~; 53
[
Enter name of NEW Registered Agent and/or NEW Registered Office nddresa: i?) 3 o
-

[ncorporating Services Lid.

NEW Registered Office Address:
1540 Glenway Drive

TALLAHASSEE 1
FL 3230

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 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 aghQrizedyby an affirmative vote of the members of the limited liability company or as otherwise provided in
the zation or the operating agreement of the limited liability company.

DANNY STOVALL

Sipnature of 2 member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1¢ act in this capacity. [ further agree to comply with the

rovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obli%'atmm of m% position as registered agent as provided for in Chapter 6'?)5, ES. Or, 1{' this document is being filed
to merely reflect a change in the registered aﬁ?ce address, | hereby confirm that the limited liability company has been
notified in writing of thif}ghange.

egistered Agemt / "

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



