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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

JASON WYATT
20840 SAN SIMEON WAY #307
MIAMI, FL 33179

SUBJECT: MGL REAL ESTATE INVESTMENTS LLC
Ref. Number: [.16000029544

We have received your document for MGL REAL ESTATE INVESTMENTS 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 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 1) Letter Number: 116A00008680
Registration/Qualification Section

www.sunbiz.org

Divicgion of Cornoratione - PO ROY 8997 .Tallahaccae Flarida 39214



COVER L];}TTER S

TO: Amendment Section
Division of Corporations

SUBJECT: M GL Qe B8 o te Taveskments W&

Name of Corporation

DOCUMENT NUMBER: — {60000 2.9 5 ¢4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

6_&5(91'\ ? LQ\\CL \‘*

Name of Contdct Person

VA Co N \/’\)ecx\ ‘3:’,8#&‘{‘@ Iﬂdes#m euds LLC

Firm/Company
200 Som Sim €ow W W 207
Address
Micowd FL 33074
City/State and Zip Code

TTa\Wyatt T A0h.com

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

For further information concerning this matter, please call:

Joson YV Wyeutr w786 \ 663627

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OFr REGISTEI{E:‘D' 6‘FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company
n lﬁe Srate of

C
307

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilir
submits the following statement in order 1o change its registered office or registered agent, or both,

Florida.
1. Name of the limited liability company: M @4‘ L R QO.,( ES“QQI‘Q ln()eﬂ('q’h evtls LL
O Si

Mailing address of limited liability compahy:

20848 Soan L i e Wi H307 (v)

2. (a)
Principal office address of limited liability compagy!
(Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX,
|
TR
Mol CLe 23179

N\;cumf: EL. 379

':Ob(L\G_('LJ ”/2-0'4: L«lé:OOOO7Ci5L(¢/
Date of ﬁling/re)gistration in Florida 4. Document number

Zeaaline Cacpoiate Secvices ne.,

5. (a)
Registered Agc}u and Registered Office shown (‘)'l] the records of the Florida Dept. of State:

3

{MUST BE FLORIDA STREET ADDRESS}

Registered Office Address

5237 Summelin Commons 2wl be 40D
ot N\eﬁ@.( S 23907

(b) 5
Enter name of NEW Registered Agent and/or NEW Registered Office address: g;
T .
e 7% i
Dason P Wyoe bt hE oo Lk
NEW Registered Office Address: ~J P. -0 ’ o
. : - LE 2T
CLOTHD Som. Sim e Was K307 o & 3
Fropo 7
ST Sl

M Lo i FL_2B3) 7S

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)
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were au
the articleso organizati%h ting gggeement of the limited liability company.
Gadon Wit~ Trson P Dya
Printed or typed na\ryof signee

eo
L4 /.’

Signaturg’of a member or authorizedﬁb(escntativc of a member
ey accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provigions of all statutes relative to the prgper and complete performance of my duties, and 1 am familiar with and accept
the dbligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is bemﬁg filed
to merely reflect a change in the registered office address, I hereby conﬁem that the limited Tiability company has been
notified iwriting of th

i re of Registered Agent
/ Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



