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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MADDo X FooNDRY & MACAINE  WORKS e
Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tec(s) are submitied for filing.

Please return atl correspondence concerning this matter to the following:

CRASE LoPE
Name of Person

MADDOX  FooNORM & MACKRINEG werWw & |, LLE
Firm/Company

12270 SwW A0 Syreed
Address

ARCRER FL 32619
City/State and Zip Codc

&

&
E-mail address: (1o be used for future ann

I
al report notification)

For further information concemning this matter. please call:

CHPASE RofE a(_35% )  HE5 - 212
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Diviston of Corporations
Clifton Building ( P.O. Box 6327
2001 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee Q 555 Filing Fee & Certified Copy » L\35:0 Lo (u S
INHSIK (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 14, 2019

CHASE HOPE
13370 SW 170 ST
ARCHER, FL 32618

SUBJECT: MADDOX FOUNDRY & MACHINE WORKS, LLC
Ref. Number: L13000168145

We have received your document for MADDOX FOUNDRY & MACHINE
WORKS, LLC and check(s) totaling $55.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s).

The registered agent must sign accepting the designation.
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.
Tracy L Lemieux

Regulatory Specialist li

Letter Number: 419A0001 6_7_»5?
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_.'S":'"_:‘*;T.E-I.\{ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the

sukmits the ‘_.""(.r!/(i‘.t'."ng srare

rovisions of secrions 6050114 or 605.0116, Florida Sianues, the undersigned limited liability: compam:
Florida.

neni {n arder to change iis vegistered office or registered ageni. ar hoth, in ihe State of

Name of the Lnnted Liability company: __ M ADDG T

-’7 - -
oo ORY A2 MALBINET ooikS i<
v, R T Co L R e P ' e .
2 (1) _ABHIC Sey VIO Shveed () _ 42318 Sw  vJC " Sacvect
Principal office atldress of limited liability company: Mailing address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
AreveER o B2\ ARLRER | FL 326V
"*j’b:: /lmq LixCocie4ids
3. Date of ﬁling/rcgistration in Florida 4. Document number
5. (a)

Fretenge 3. Mere & wmpey w

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

133710 G vIE™ street  © VLGAC Su vaz o
Registered Office Address  (MUST BE FLORID .4 STREET ADDRESS)

Pupct
Yoty Afove

o

APDRESS £S5 ! AR«

L FL Bze g
JFL

b) _ GREEW HEALTH SexEnCE |, LLC /D%N-f/t.'\‘-‘ioc;oo BAATG
Enter name of NEW Registered Apent and/or NEW Registered Office address: \

{33 IC 5

o™
NEW Registered Office Address:

&
ACCRER.  FL 22\ 3
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If the limited liability company is not organized under the laws of the State of Florida, it is hm;bi@co

¢ nfrmed that aficr
the change or changes arc made, the Florida street address of the registered office and the busigess off&e of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of J'i‘ganiZ' ipfl or the operating agreement of the limited liability company.
,/’\' f'um/ /L o/ /\q Cnos e dePE
Signayre of a membel or authorized representative of a member

Printed or tvped narme of signce
[ hereby accepi the appainiment as registered agent and agree 19 act in this capaciiv. 1 further agree o comply with the
provisions of all siauiies relative 1o the proper and complete performance of my duties, and I am familiar with and aceep!
the obligations of ny position as regisiéred agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merelv reflecr a change in the registered office address. I hereby confirm that the limited liabiliny company has feen
atifled Ww'mn this change.
1

e/a1 /1q
igrhanero! Reglsided Agent ! 4

Division of Corporationse P.O. Box 6327e Tallahbassce. FL 32314

\‘kQ?E ( A\.‘"‘r\l\c r 1' z.q}_ lpcr‘,scp



