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COVER LETTER

TO: Registration Section
Division of Corporations

supgec: MAPLE  DIRECT MAIL 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:

CHASITY DEMONTMOLLIN

Name of Person

MAPLE TDiIREceT MAIL LLC
Firm/Company

| 01so  MIeHLAND MANoR DR Suit zeo
Address

TAMdA, Lo 3610

" City/State and Zip Code

le
C’_"IQS}J'Y. d’emon‘,’Mc”;ﬂ@m

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

J'arec-"ma}/. Com

For further information concerning this matter, please call:

Chasity deMontmollia ac 13, 220-§0C3
' 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
5825 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liability company
?’;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
‘ orida.

1. Name of the limited liability company: _MAPLE DikEcT MAIL LLC
2@ 623 Mooer fovrevarD

w _[0/50
Principal office address of limited liability company:
Note: MUSTBE S

HlGHLAN D MANOR DRIVE

Mhailing address of limited liability company:
ET ADDRES. ofe: ) 4 AY ICE BO.
CLAYTON, NT 0§83/2 SUITE_ 20O

TAMPA, FL 336G/ 0

; 69/13 /2013 113000130979
! 3. Date of filing/registration in Florida 4. Document number
5. _CHBSITY  DeEMONTMOLLIN

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

Registered Office Address

90 CoAne
SECFAN e

ST B ORIDAS.

SNE_ DR

FL_3358¢Y >
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

Hed (331 Ave g |
NEW Registered Office Address:
MADE 12A

BREWcK FL 3370¢Y

, FL,

{It; l:heh limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e C anf

e 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 affi 1

rized tive vote of the members of the limited liability company or as otherwise provided in
the ;Z;f{rgamzatiﬁn or, perating agreement of the limited liability company.
)

¢ CHASITY DEMoNT Mo Liin/
ignature of 8 member or authorized representative of a member " Printed or typed name of signee
I hereby accept the appointment as registered agent and a
provisions of £ staruftjgs relative o the proper and co
the obligations o

e to act in this capacity. I further agree to comply with the

re _ mpleie performance of m pdutgs, afritldf am familiar with o
position as registered agent %'ovrded

to merely reflecf a ¢

7 and accept
! I for in Chapter 603, F.S. Or, 1{ this document is bein
nerely reflec nge in the registered office address, I hereby canﬁ?'m that the limited li
noti :Wumg of th 8 C .
. -

Signature of Registered Agent !

s filed
jability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS8 (2/14)



