L{15D00054=20

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1 Pickup [ warr [ maL

(Eusiness Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRGHARRLATOE

100260732121

UE/D5/ 14--01014--022  #455. 00

= e
r:c:_ J ‘~;
x R
1 =

[#2) .
e =
i =
o TE
o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 77704 Marie £ 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:

ﬂw an Njuyen

Name of Person

o idmarbef~LLC
Firm/Company
S8llp Creystre Legend £
Address
Oviedo, FL 33715
City/State and Zip Code

m lglampur ) Wotmail. com

E-mail dddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

[ a0 Navyen a Y07y Y32-333|

Tallahassee, Florida 32301

Enclosed is a check for the following amo

Q $25 Filing Fee %55 Filing Fee & Certified Copy

INHS18 (2/14)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2014

MEGAN NGUYEN

MOD MARKET, LLC

3816 GREYSTONE LEGEND PL
OVIEDQ, FL 32765

SUBJECT: MOD MARKET, LLC
Ref. Number: L13000054520

We have received your document for MOD MARKET, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You can not resign as managing member and registered agent on the same
form. The fee to resign as registered agent is $85.00.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 414A00011294

T want Jo hart Jmi farkhill remored as a
rnember [rrapiager TEGAN Ngerfen s Yo be
97/% ft”ﬁﬂ’%ﬁﬁ@mf and fru Only inesmber/
S—— + Yot enclosed a Charge of
ﬁfﬁ&w‘&f&d aﬁéfd forin S0 et Jam' Farkhill
15 o loger regSiered aﬁm} fo mid moetces

www.sunbiz.or
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



.

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 :Z’e State of

Florida.
1. Name of the limited liability company: //}7 DA 171 Q/f/k‘f 1L bﬂ/a
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5SB!y breystore {sgend P 2811y breytiru Legerd F]
Ovieds, o 337005 Dpedo, FL 22705

U5~ 2013 L 1300p05452 0

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

5. () Tam Aavieill

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ause Bear Sttne Rust
Ovied o FL.S2- 70 S

w [P bdan_ Naufes.

Enter name of J{LW Repistered Agentdndior NEW Registered Office address:

Gy

A W T in E O
NEW Registered Office Address: ~

381 Creysione (ﬂg@«éﬁﬁ

Q\/Eecﬂo FL. B33 7S

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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articleWon or the operating agreement of the limited liability company.

L D eapn Nqoues

Signature of a meW or authorized représgntativg6T a mentber J Printed or typed ndme of signee

I hereby accept t¥e appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of rg_g duties, and I am familiar with and accept
the obh?anons of my position as registered agent as pravided for in Chjqpter 5, F.S. Or, if this document is being filed
i

to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability company has béen
notified in writing of this change.

Signature ofRegisterﬁ’A’g%VL /7‘7‘]4/4/%3—‘

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

S2OIEY S-NAC YL

INHS18 (2/14)



