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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m acrasrLell QCLE’Y\ L C

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 matier to the folowing:

H—(’(L—H’\ rv- MaciasSz e K

Name of Person

Maclaszek T<amm 1.C

FimyCompany

122026 OhideVaven e 12¢5

Address

Fert myers, EL 229 L

!’JityiSmtc and Zip Code

K . Cem

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

For further infonmation concerning this matter, please calk:

Headher Maciasze b a239 ) 2517 ec3

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check fer the following amount:
Q’é Filing Feu D 555 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or hoth, in the State of Florida.

1. Name of the limited liability company: _[J1 A ¢ & SZ € ¥ Tcapm LL.C
2 @ 13226 Wnidehoavrn Ln 31265 m /322 & WOnidehaven Lin | 36S

Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Nore;: MAY BE POST QFFICE BOX)

'cher_\ftrq.FL 229, {, Fovi My-ecs, Tl 239606

r_'l];z.a—/|g‘ Ll o000 70712

Daic of filing/registration in Florida 4.

3

Document number

5. (a) H*Cc*d‘%cr Macigasze¥

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

1Yy Shannen B]\/d_

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Fort myevs FL_3396% ~
(b) F’&a:Hf\e\/ AT N AT Y Rl 4 '
Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

o

. ™0

12226 wyitehaven n== 208 -

NEW Registered Office Address: -

3

,__ 0
oyt myryS FL__ 2390,

if the limited liability company is not arganized 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)

was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the artigles T organizatipn or the opgrating agreen

e limited liabylity company.
}’l,#rx—Hq{Jr M acl & S2€ |
f'nated or typed name of signce
! héreby accept the appoiniment us registered agent and agree to act in this capaciiy. ! further

agree to complyv with the
provisions of all stanites relative to the proper and complete performance of my duties, and | f
i

re } am familiar with and accept
the abligagions of my position as registered a

{ gent agprovided for in Chaptér 6035, F.5. O, ‘{n’u‘s dacument is being filed
o merelvpefleft a change in the regist office A ss, | hereby confirm that the linrited liability company has heen
ctified ihhvriling of this 1ge. &1
» P,
Signanue SEREfrsteled Age = \

Division of Corporationse P.0O. Box 6327« Tzllahassee, FL 32314

FILING FEE: $25.00
INHSES (2/14)



