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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2016

WALTER ANON
7975 NW 155 STREET SUITE A
MIAMI LAKES, FL 33016

SUBJECT: MGO INVESTMENT PROPERTIES LLC
Ref. Number: L15000122963

We have received your document for MGO INVESTMENT PROPERTIES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 416A00026521

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 63927 -Tallahasses Florida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U(’JO TNveShiMment B operheS Lec

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:

WAalter Prom

Name of Person

Caw ot hces o walker Ao

Firm/Company

NA49S DWW 1SS Stveel suite A
Address

Ml Lolces 70 IZ0ONW
City/State and Zip Code

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

For further information concerning this matter, please call:

Walter Ao al (S ) gZ!—SL“G’]

Name of Person Area Code & Daytlime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee QI $55 Filing Fee & Certified Copy

INHIS18 (2/14)



1

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 follp owing statement in order to change ils regtstered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: U(:JO D'\\)C’S‘\'T'hff‘\* Croperhes o
2 0 19UY S Sw U S Perniloleginds, oy 1GYYS Sw 4 St Pemb KDFE& ggﬁﬁ

Principal office address of limited hablht) compa.ny 35 02 Mailing address of limited llabllll}' company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

O17)1s _ LIS0n0 1224903

3 Date of filing/registration in Florida

s, @ _Mdibel  Pgulcrd

Registered Agem and Registered Offlce shown on the records of the Florida Dept. of State:

19Yus <w MSE, #Bmbro Pus, A 32029

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

, FL.
& _0Smany_ Gemez  Eaulan
Enter name of NEW Re Ilslered Agent and/or NEW Registered Office address:

(9445 Sw 4 Streelt i

NEW Registered Office Address:

LetEy

z il
w0 Ly
!'".w ;n.,...
Q Yy T

B3y 52 330 §i

Vﬁ'ﬂbrbh fimed 32029 S

If the limited liability company is not organized under the laws of the State of Florida, it is hereby corr(f:rmed ﬂiﬁt after
the change or changes are made, the Fiorida 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)

ed by an affirmative vote of the imembers of the limited liability company or as otherwise provided in

was/were authori :
the articlﬁnization or the operating agreement of the limited liability company. )
i 0Sruny Gemer  Gavlan

Printed br typed name of signee

Ssgnaturc\uf' member or alfthorized representative of 0 member
! hereby accep! the appointment as registered agenr and agree !o act in this capac:ty I further a ee fo com Iy wnh the
provmom of all slamres relative 1o the proper and complele performance of m zmes and { am miliar w:t an accep!
ent as provided for in Chaprer 605, F.S. Or, if this ocument is being filed
nfp irm thar the !Jm:ted iability company has been

the ob al;zanom of my position as registere
to imerely reflect a change in the registered ojjqf‘ ice address I hereby co

notifi ed inriving of this change.
K /
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



