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COVER LETTER

TO: Registration Section
Division of Corporations

M.A. KELLY GROUP LLC
SUBJECT:

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:

MICHAEL KELLY

Name of Person

Firm/Company

95 PINDO PALM DRIVE

Address

PONTE VEDRA BEACH, FL 32081
City/State and Zip Code

AKMK195@YAHOO COM
E-mail address: (to be used for future ammual repart notification)

Far further information concerning this matter, please call:

MICHAEL KELLY " {904 y 280-2266
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810
Tatlahassee, F1. 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee Q $55 Filing Fec & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO|
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following ntatement in arder to change its registered office or registered agent, arboﬂnlntke&mafﬂoridc

M.A. XELLY GROUP LLC

1. Name of the limited liability company:
2. (a) 95 PINDO PALM DRIVE (b)95PlNDOPAIMDRIVE
Principal office address of limited Liabrility company: Mailing address of limited Lisbility company:
Wete: MUST BE STREET ADDEESS) (ete: MAY RE POST OFFICE BOX)
PONTE VEDRA BEACH, FL 32081 PONTE VEDRA BEACH, FL 32081
07/302014 L140001 19696
3. Date of filing/registration in Florida 4, Document number
ROTH LAW FIRM PL

5. (n)

Regirtored Agrat and Registered Office shown on the reconds of the Florida Dept. of State:
6100 GREENLAND RD
Registered Office Address  (MUST RE FLORIDA STRERT ADDRESS)

SUTTE 604
JACKSONVILLE I‘.L32258
(by MICHAEL KELLY =
Enter name of NEW Registered Argot snd/ar NKW Registered Office addren: ;
’ T
LW
:.Jj._ ) sa ey
NEW Registzred Offics Addreas: R
95 PINDO PALM DRIVE L8 oy
i~ W
] —
PONTE VEDRA BREACH FL32081
Ifthelmnwdhablhty isnMOrgnnimdmdﬂmclzwsoftheSNcofFlmida,hishﬂtbyconﬁmndmnnﬁathc
% , the Flarida street address of the regi office and the business office of the
ngmtwﬂlbel OrmlhecascofaFltmdahrnrwdhab ity company, it is hereby confirmed that the change(s)

wmmmmdbymam:mﬂwmofmemmofﬂwhmmmbﬂnywmpmymumm&dm
the articles of organization or the operating agreement of the limited liability company.

\‘\{\ 6L~ ——— MICHAEL KELLY, AMBR
Smdlmhwmwohm Printed or typed name of signee

%mﬁmwﬁ’f’”m e e in f%md f'“fw‘m”
%mwnwaﬁ:amdgggm wﬁsthi?gmuedf company éﬁ-”d

of
Stgnature df Registerod Agent

Division of Corporaticnse P.0O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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