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- ' COVER LETTER

TO:  Registralion Section
Division of Corporations

supsect: MBS Devication) SeeNices LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Secain  Monvmine - Bareiss

Name of Person

HBd Tedicabon  Seclices CLc,

Firm/Company

564 Leackh st

Address

Englewond, FL 24253

Clty/§late and Zip Code

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

For further information concerning this matter, please call:

Secdia Hootmlug -Be%es

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

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

U $25 Filing Fee C) $55 Filing Fee & Certified Copy

INHISI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2015

SERGIO MONTALVO BARRIOS
MBS DEDICATION SERVICES LLC
564 LEACH STREET
ENGLEWOOD, FL 34223

SUBJECT: MBS DEDICATION SERVICES LLC
Ref. Number: L15000129472

We have received your document for MBS DEDICATION SERVICES 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 will be considered abandoned.

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

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 215A00019330

www.sunbiz.org
Dyvreinn of Cartnratinrme - P OY BROYWY 2297 _Tallabaceans Blarida Q9214



STATEMENT OF CHANGE OF
“ . .
ol | ]

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: m BS -D@,A;C-CCBDI\) gerv t‘ces
2. (a)

LLC_
(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Sy leadn st 564 Lesclh, SF
Enqlewnnd, BL 34203 Brale el EL 3493
oln! \‘34 20 (S
3. Date of ﬁling/régislralion in Florida

| 1<000 1294 TN
4 Document number
5. @ Sevqin  Mprto\uo- Gaees

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
sby, teach St-

Fou O
T:‘{;'.". CO_, "
. I .
eaglewoed, TL n DU ST
(b) Ao = it
Enter name of NEW Registered Agent and/or NEW Registered Office address: Wl e
o™
D \:j
C . 2 £
AT AN \—0 cAnD gm @
NEW Registered Office Address:
=29zs® Ty oauoms el
-
ot  cMpiloTTE

FL__REAS >+

the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorizegrby's
the articles of orgaf

agent will be identical. Or, igthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
g4l firmative vote of the members of the limited liability company or as otherwise provided in
/" fn or the operating agreement of the limited liability company.
!/

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

o-of a member

Seecip  MonTatvo- BneridS
I hereby accept the appointment as registered agent and agree (9 act in this capacity. [ further
el vt

NS € e p.
the obligations of my position as registere

Printed or typed name of signee
- agree (o comply with the
provisions of all statutes relative 1o the proper and complefe performance of my dutles, and [ am jgc’zrmzhar with a
! agent as provided far in Chapiér 605, F.S. Or
ggerely reflect a change in the registered o}g ice address, [ hereby conjt{z
@ ed inwritigg of this change.
e 'ﬁm,uj Vi S

th and accept
. Or, l'{.’hts document is being filed
m that the limited i
Slgnature of Registered Agent —

jability company has been

Division of Corporationse P.C. Box 6327e Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



