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COVER LETTER

TO:  Registration Section
Division of Corporations

Maciaszek Team 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:

Heather Maciaszek

Name of Person

Maciaszek Team LLC

Firm/Company

12478 Rock Ridge Lane

Address

Fort Myers, FL 33913

Citv/State and Zip Code T

heather@maciaszek.com -

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Heather Maciaszek (239 ) 851-7653
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execttive Center Circle Talahassee. Florida 32314

Tallahassee. Florida 52301
Enclosed is a check for the following amount:

@ 325 Filing Fee O $33 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Floridua Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the Srate of
Florida.

[.  Name of the limited liability company: Maciaszek Team LLC

Heather Maciaszek

b) Heather Maciaszek

2. (a) (
Principal olice address of limited liabilisy company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
10471 Six Mile Cypress Parkway Suite 401-2 10471 Six Mile Cypress Parkway Suite 40°
Fort Myers , FL 33866 Fort Myers , FL 33966
04/22/2015 L15000070736
3 Date of filing/registration in Florida 4. Document number
5. ta)
Registered Agent and Registered Otfice shown un the recards of the Florida Dept. of Stawe:
Heather Maciaszek
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
12478 Rock Ridge Lane _
Fort Myers pp 33913 -
(b) a

Lnter name of NEW Registered Agent and/or NEVW Registered QfTice address:

Heather Maciaszek

NEW Registered (HYice Address:

10471 Six Mile Cypress Parkway Suite 401-2

Fort Myers Fl 33966

[f the limited hability 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 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)
wasfwere authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the aglicles of organization or the opefatirlg agreement of the limited liability company.

dolnos s b [ .
NN h / Heather Maciaszek
S}guaﬁh&’n"a memberor aﬁthnri'f_‘?i’cpmwmmi\'c of & member Printed or typed name ol signee

{ hereby accept the appointmgnt as registered agept and agree to act in this capacine. 1 further ugree teo complyv with the
provisions of all statutes relaiive to-the proper and compleie performunce of my duties, and Lam ﬁmu’!iar with and accept
the ehligaffons of my positiop uf registered agent as provided for in Chaptér 605, .80 Or, ifthis documenr s being filed
1o merdly reflect’ a change'in the registered office address. T hereby confirm that the limited Tiability compuany has been
notified in writing of this change.

Y Il R,
Signamre ol Régivertd Agent S
| NI

' Division of Corporationse P.(3. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/1:h



