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COVER LETTER .

TO: Amendment Section
Division of Corporattons

MT:JMW@@%&)\ LLC
ame o tion -

DOCUMENT NuMBER: [, [ 3 0000 738/ 49
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

_&m‘qi@uﬁ,% YY\wo
niact Person
.Ea%n_%ﬂﬁum_
_Cg@gﬁgafé 32533

FHE and Zip Code

Qlec (@ a yhail.Com
mai : r mre\dnnmilreponnotlﬁcatmn)

For further information concemning this matter, please call:

ame o erson Area Code & Daytime Telephone r

Enclosed 18 a $35.00 check made payable to the Departrent of State.

Amcadinent Sedion Amendrcn: Secion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

CR2E04S (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

DONALD MAYO / MAYO FAMILY PROPERTIES LLC
812 WILLIAMS DITCH RD
CANTONMENT, FL 32533 US

SUBJECT: MAYO FAMILY PROPERTIES, LLC
Ref. Number: L13000078149
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We have received your document for MAYO FAMILY PROPERTIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

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

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Carolyn Lewis

Regulatory Specialist Il : Letter Number: 514A00012254

www.sunbiz.org

Division of Cornorations - PO ROYX 6227 -Tallahacscsee Florida 392314



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ‘ ' ne ’ Y

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:

ZQM M QA %DJM./ \T‘Y\Q.u,n

Name of Person

' § 'f 1 } C-

Q Firm/Company

Address

(andowomodt, F4 35533

City/State and Zip Code

Q]EB'EFQJ : 2“55 @SMQE‘ Cilﬂ]
E-mail address: {to be used for future-Annuai report notification)

For further information concerning this matter, please call:

oa il on (E (IO _FEX-d L1
Name of Person Area Code & Daytime felephone 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:
Q $25 Filing Fee O 355 Filing Fee & Cenified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the
%bmirs the fol[g

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
it wing statement in or
orida,

der to change its registered cffice or registered agent, or bot
1. Name of the limited liability company: f oD P

L™
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

company
h, in tg)e State of
£
Fomid, Progeitiod) 1 XC
‘ ! ' ' o f ¢ F} -
2 () 912 Weblovns) DA Y O RUALuslioma) NTih, fid.
Principal office address of limited liability company: . Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BO.
AL 33533 N 39533
— 5-30- Lidoooo 78749
3. Date of filing/registration in Florida 4, Document number
5. (a) a,q;@) PA
State:
[ 4
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
220 ‘Weit Mondlsw L¥nacts = 'f;‘cr);
= O%
=
Lovnocolo ) zosed r_ 325021 z %
~NooX
(b) _ OQEDMJ Moo - 5o §
Enter name of NEW Registered Agent and/or NEW3Registered Office address: I _—‘1 o
= =E
cn "’érr'
] 8
NEW Registered Office Address:
I s rs I
_MMMM ﬁdﬂ
W ,FL _a-&_ilm
7

If the limited liability company is not organized under the taws 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 articles of organization or the operating agreement of the limited liability company.
()QD P2 YY\ QA2 0.~

! . Oleen MAyan

Signature of a member or authofized representative of a member Prinied or typled name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capadcity. [ further agree (o comfly with the
provisions of all statutes relative to the proper and complete performance of rgy duties, and [ am )%rmthar with and accept
the obh;atmns of my position as registered agent as provided for in Chapter 603, F.S. Or, I{ this document is being filed
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability company has béen
notified’in writing of this change.

QQ oone AV\G A F o)

Signature of Registered Agent O

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



