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COVER LETTER
TO:  Registration Sceetion “
Diviston of Corporations

MB Strategies, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Niling,

Please return all correspondence concerning this matter 1o the following:

Maya Brown

Name of Person

MB Strategies, LLC

Firm/Company

6706 N Nebraska Ave #9798

Address

Tampa, FL 33604

Citv/State and Zip Code
maya@mayabrown.net

E-mail address: (1o be used for futuee annual report notification)

For further information concerning this matter. please call:

Maya Brown 386 308-8026
an( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Drivision ol Corporations Diwvision of Corporations
Clifton Building MO Box 6327
2661 Excveutive Center Cliele Tallahassee. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the fullowing amount:
W 325 Filing Fee O S33 Filing Fee & Certified Copy
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s"l‘,\’ri"..\'-l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned linited lahiline company:
swhmits the follenving statenent in order 1o change its regisicred office or registered agent, or hoth, in the State of
Fiorida,

. Name of the limited liahility company:

MB Strategies, LLC
6706 N Nebraska Ave #3798
20 ()

6706 N Nebraska Ave #9798
{h)
Principal ottice address of imited liability company:
(Newe: MUST BE STREET ADDRESNS)
Tampa, FL 33604

Mailing address of bimited liability company:

INote: MAY BE POST OFFICE BOX)
Tampa, FL 33604

08/02/2016 L16000026224
1 Date of filing/registration in Florida 4. Document number
Maya Brown
3.0 (a)
Registered Agem and Registered Oftice shown on the records of the Florida Dept. of St
5337 Baywater Drive
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Tampa 33615
L
Maya Brown L
(h’ —I-'ig,'l .;%’a,"

Enier name of MEW Registered Agent andior NEW Registered Office address: rr;- ,—‘, Cod —T"
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6706 N Nebraska Ave #9798 35 T
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NEW Repistered Oftice Address: :.'\: i
- ‘;:.:.‘ '@ -—y
-1 in
A
=1 o

Tampa 33604 g o
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Hthe limited lLiability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vore of the members of the Timited liability company or as otherwise provided in
the ary@ley of organizaty

i

1or the operating agreement of the limited fiahility company.

Maya Brown
rauthorized representiative of a member
[ hereby ace

Printed or iy ped name of signee
o/ dpt th&appointment as registered agent and agrec 1o act in this capacity, 1 further agree to comply with the
provisions of afl statuies refarive w the pru/
the obligaiions of my position o pegistered

wr and complete performa %
_ aygent as provided for in
evisiered q_f

noe of my duties. and Tam familior with and aceept
Napicr 603, 1.8, Or, if this document is being filed
fice address. Fhereby confirm that dwe limired Tiahiline company hies

heen

Sunank o I{(ymmi f\gﬂ/t/
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Division of Corporationse P.(), Box 6327e Tallahassce, FL. 32314
FILING FEE: §25.00



