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TO: Registration Section

Division of Corporations

COVER LETTER

MANATEE INVESTMENTS FL LLC
SUBJECT:

N

Dear Sir or Madam;

ame of Lamited Liability Company

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Main Street Seo LLC

Namc of Person

Fimm/Company
5139 South Rd
- s
Ty ==
Address o2 =
i S
z0 B
New Port Richey Fl 34652 f_’n? '
Nty
-
Citv/State and Zip Code A
e P
. . L A
primeinvestmentsfi@gmail.com o3
S n
F-mail address: (to be used for futurc annual report notification) S o
For further information concerning this matier. pleasc call:

at
Name of Person

)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is & check for the following amount:
V4 $25 Filing Fee

INHSES (2/14)

Area Code & Dayvtime Telephone Numbier

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314

[ $35 Filing Fee & Centified Copy

gaia



S.TATEM“F_NT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

'

Pursuant to the provisions of sections 605.0414 or 603.0116, Florida Statutes. the undersigned limited liability company
'Hb"“}'q the follewing statement in order to change iis registered office or registered agem, or both, in the State of
orida.
e . MANATEE INVESTMENTS FL LLC
I, Namc of the hmited liability company:
—+ 9138 SOUTH RD
2 (a)

Principal oitice address of linuted Gability company:
(Nore: MUST RICSTREET ADDRESS)

NEW PORT RICHEY FL 34652

(b) 5139 SOUTH RD

Muiling address of Himited Hahility company:
(Note: MAY HE POST OFFICE BOX)

NEW PORT RICHEY FL 34652

8/25/2015
3. Date of filing/registration in Flonda 4,

s ) PASCO FUNDING LLC

Remistered Agent and Registerad Ollice shown on the records of the Flonida Dept. of Suste:
7419 US HIGHWAY 19
Registered Office Address  @IUST BE FLORIDA STREET ADDRESS)

L 15000145101

* ¥ Document munber

NEW PORT RICHEY £ 34652 r

=5
) PASCO FUNDING LLC &

Fnter nsane of NEW Registered Agent and/or NEW Repistered Office addresy: e

adnid

B
A
8g ) v L- 30 S8

e e
NEW Hegistered Ollice Address: S
5139 SOUTH RD

NEW PORT RICHEY ¢ 34652

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 arc made, the Flonda street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of 3 Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liabitity company.

e b S A
Signamure of 4 mewnber or authorized representative of u member -7

Printed or typed name of signee

[ hereby aceept the appoimment as registered agen and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relarive 10 the proper aid complete performance of my duties, and Iam familiar with and aceept

the obligations c{f my position ays regisiered agent as provided for in Chapter 603, .8, Or. if this document is being filed
1o merefy reflect a change in the registered office address, I hereby coy

: y reflec ; irm that the limited tiability company has been
W}? WH rg‘w/ N

Sipnatare ol RW Agent

Division of Corporationse P.O. Box 6327e Taliahassce, FL 32314
FILING FEE: §25.00



