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April 5, 2022

PENELOPE MARTIN
1432 REPUBLIC DRIVE
JACKSONVILLE, FL 32250 US

SUBJECT: MARTIN'S SPECIALTY SERVICES, LLC
Ref. Number: L15000030289

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitied is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 222A00007915

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MHK)F NS 60@(:19”1! é&wce@ LL(‘

Name ofLmulﬂi Liabitity 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:

/?c m:] ope m ijr}JQ

Nume of Person

mﬂraﬂfﬁﬁému,ﬁ % Seevicen LL&

Fi m/Con'lp any

Ufﬁ 2 C}\egu \D\ \ C/vﬁ\ Ve

Address

ackeaauille Peseh FT_ 25950

City/State and Zip Code

ﬁf“”Vm prﬁ'h N (@ nann]( oY\

E-mail address: (1o bt.\uﬁ’éd for future annual report notification)

For further information concerning this matter, pleasc call:

”Ppmnj Magkia 0l Sid- 1yl

Namu of Person Arca Code & Dayrime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tullahassee, FL 32303

Enclosed is a check for the following amount:

L8825 Filing Fee 1 $55 Filing Fee & Centified Copy

My ¥35°° chack st W e
i eppliealayihan been aaohed
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liabilitv company
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. ]\.uy,g-t-ﬂu. fimited liability company: m%‘ff\‘\’lf\\‘) é\&agﬁuq QLV}Cﬂ‘\ L_LQ,
2. (a) !Y(,nf_]opa mprﬁnd (

Principal office address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) {Nute: MAY BE POST QFFICE BOX)

_ﬁé,{ ;,buUf; DL:V& S eame.
ackeonuille e T 30050

Tehpomey 18, 2015 L 1S00003028Y

Diic ufuimg/}q,mmuou in Florida Document number

@ Um)LEKDZILPJTACof;Qo&PTbDﬂ @aen"}é,,_ww(/

Registered Agent and Registered Office shown o the recards of the FI

F‘ldﬁ\]ﬁ ol State:

5525 D). Sempead Bud, Luite 3

Registered Oiﬁu Address  (MUST BE FLORIDA STREET ADDRE. ?S‘)

[P%]
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O and : Z2 B
ANGO FL_ 3280 g B "
A -
—m 9
(b)/%PrtPHﬂ LA’U\) O%l(‘f; PA 2SN =
Enter name oil.\l\\’ll_glsnred Apent andfor NEW Rtuul(ru:i(!)ﬂ'u address: ‘r{,"lﬁ an r_-
To o [T}
A W
1512 v ake Mead Ave #30 | o5 O
11 R(.ghl(.deO“lCL Address: }'__ ::’: C':)

:chkﬁowv \ HC - 339\5&

il the iimited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
nncal Or. jnthe case of a Florida limited liability company, it is hereby confirmed that the change(s)

pmanyé/vote oflhc members uf[he li liability company or as otherwise provided in
ited liabih

cqmpany. _——
C’ﬂef] ope | MM:IL/ AJ
’nnlcd or‘hpcﬁ narhe of stgnee

{ hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further
provisions ppall stututes relative to the pro

the obliguttbns of my positipn as regssier
; ,j.'eﬂc'cf u changdin the

writing of thi

Sigryz: ofﬁcgistcrcdfﬁﬁu /

ivision of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

agree to con }Ui v with the
er and complele performance of my d’ums cmd fam ﬁzrrrdr(:r with and accept
agent as provided for in Chapter 605, F.§.

if this document is being filed
lee address, I héreby confirm that the h.'mred tability company has béen
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