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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2017

SUNDEEP SINGH
137 S CENTRAL AVE STE 2
ELMSFORD, NY 10523

SUBJECT: MAISCN DIST LLC
Ref. Number: L15000122215

We have received your document for MAISON DIST LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 117A00003936
Registration/Qualification Section '

www.sunbiz.org

Mivricinm nf Olmmmaratinme . P Y ROY 28997 Tallahacena Tlawida 20214



COVERLETTER

TO: lieglstratlon Section
Dvision of Corporations

C MALSoN pIST LLC

Narme of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

SuNbeef SINGH

Name of Person

MAISON DIGT wLC

Finn/Company
137 5. CENTRAL AVENUE ,STE 2
Address
ELMSFORD, NY 185623
City/State and Zip Code

SUNDEEP@ MAIGINDIST.CoM

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

For further information conceming this matter, please call:

GUNDEL? GiNGH b4k,  ag-olol

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I!/SZS.OO Filing Fee [1 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerilied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Swute of

Florida.
MAIsoN plsT LLC

1. Name of the limited liability company:

——- !

Va0 Twly ARelald
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
137 6. CENTRAL AVENVE , STE 2 131 S. CENTRAL AVE GSTE 2
ELMSFORD  NY 10523 ELMSFORD Ny 10523
1|15 LIG 000 122215

3. Date of ﬁling}rcgiétration in Florida 4. Document ,nmpber S e ke,
RS R I N NS REAN

5. (a)

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

UMITED STATES CORRORATION AGENTSING ) [i3v1ia
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

12302 WINDING gAK couRT & S
TS VR JAYTART R IR
Y - a dae Z I . ]
TAMPA FL___ 23012 " SUUSE e O
: =M g Ty
.::’3, -::":'i ™D v -r.m-:
(b) -~ ot Y K .? !’Ei;ﬁ} 'lm : o b
Enter name of NEW Registercd Agent andfor NEW Registered Office address: il !"t <4 . 4 “rgll' i .‘ o :m_

O
REGISTERED ACENIS.INC. , . . .. S ¥ i3

NEW Registered Office Address: Wt b g

3630 N. RockY PrinT pR 511504
TAMFA i » Fly 336b—l L T 1AL

RV RIS RENS Telud N oagulls
If the limited liability 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiatio the operating agreement of the limited liability company.

SUNDEED sINGH

zed representative of a member Printed or typed name of signee

{ hereby accept the appointinent us registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the pngfer and complete performance of my duties, and I am ﬁmriﬁar with and accept
the oblifalmns of my position as registered agent as provided for in Chapter 605, F.5. Or, 1{ this document is being filed
to merely reflect a change in the register of ice address, | hereby confirm that the limited Tiability company has been

H\Glﬁed in writing of this change.

-

Bill Havre of Registered Agents Inc.

e

Signaturc of Registered Agent

Division of Corporationse I’.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



