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COVER LETTER

TO: Registration Section ' :
Division of Carporations CH 14000190 3177 3']

MaJ DEVELOPMENT, LLC
Name of [imitad Liability Company

SUBFECT:

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are subnitted for filing.

Please return all correspondence concerning this matter to the following:

Jerome

Name of Person

Corparate Filing Solutions, LLC

Firm/Company

PO8 W. 2nd Avenue, STE 100
Address

Spokanse, WA 95201
City/State apd Zip Cods

research@licagent.com
E-mai! adaress: (to be used for future annual report notitication)

For further information concerning this matter, please call: -

Jerome at (888 N 237-3410
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 Exgoutive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Encloseq {s 4 ¢heck for the following amount:

@ $25 Filing Fee 3 $55 Filing Fee & Certified Copy

(1 q0ce1ios7 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
gH \4poeig03)7 3 -
Piursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the uadersignad limited liability company
s:}bm;'i:s the following statement in order to change ity registered office or registered agemt, or both, in the State of
Floriaa.

1. WName of the limited liability company: MAJ DEVELOPMENT, LLC

2. (a) (b} :
( Principal office address of limited Hability corapany: Mailing address of limited Jjability company:
oie: BE STREET ADDRES. (Do MAY BE POST OFFTCE BOX)
84 Sandown Road 84 Sandown Road
Chester, NH 03036 Chester, NH 03038
08/13/2013 L13000114167
3. Date of filing/registration in Florida 4. Dacument number
5. (a) CORPORATE FILING SOLUTIONS, LLC

Registared Agent and Reglatersd Offioe shown on the reeorda af the Florida Dept. of Staw:

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS)
1585 Office Plaza Dr. Suite A
Tallahassee FL 32301
Be 2
o) _ & o
Enter name of NEW Resistered Agent andior NEW Rogistersd Office piddreny: %E S b
}, ——
CORPORATE FILING SOLUTIONS, LLC §53 ~
NEW Registered Office Addresr; : e, g -:E
3030 N. Rocky Point Drive, STE 1504 :c_ﬁ —
2= &
Tampa, - 5, 33607 2

If the limited liability company js not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan%

¢ or changes are mede, the Floride street address of the registered office and the business office of the registered
agent will be.idemical. Or, in the case of a Florida limited liability company. it is hereby confinmed thet the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as ctherwise provided in
the articles of organization or the operating agreement of the Jimited liability compaay.

Signmare of a momber or authorized sepresentetive of 3 mamber

Printed o typed name of signee

I hereby acaepi the appointment as registered agent and agree to act In this capacity. 1 further agree to comply with the
provz’sig;z.; af apf! sraxu?paret’ariva o rh;gfzzro T aﬁz complggperformmce af e ‘58 ' [g 2’

my dutiag, ind I amiligr witn and accept
the obligations of wgglosition gs registéred agent as provided for in Chaptér 6?35, F.S. :{' ?gn 5
i

; Or, 15 docuenent is being filad
lo merely refiect arz}ge in the ragiscered office address, I hereby confirm that the limited liability compemy has been
notifled in writieg'of this change.

y/ De’\ KCEthﬂ:q %
Signatore of Registersd Agent J

Division of Corporationss P.(), Box 6327+ Tallahassee, FL 32314
‘ FILING FEE: §25.00

(H.14000190317 3)
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