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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2018

MICHAEL WILBUR

8819 SW 49TH ST

COOPER CITY, FL 33328 US

SUBJECT: MJRM-4, LLC
Ref. Number: L16000038217

You failed to make the correction(s) requested in our previous letter.
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.

Janeice L Smith

Regulatory Specialist Il Letter Number: 718A00014563
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MIARMN-4, 44

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:

MiClhiag ) Wy \ur

Name of Person

Firm/Company

<SRG SW Y7 ST

Address

Qoo.?eur vy, AL ZRIZR

C‘lw‘Stdte and Zip Code

WS ALE \ : N&

Iz-mail address: (to be used fDr future annual report notitication)

For turther information concerning this matter. please call:

MY hac) G gy WISy ) SSY-3YTT
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
U 525 Filing Fee Q $55 Filing Fee & Certitied Copy

INHISTE (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o 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 regisiered agent. or both, in the Srate of

Florida.
MIRM-4, £LQ
Wil by

Name of the limited liability company:
(b)y_MiC hacg)
Mathing address of limited liability company:

1.

2. (a) M T /zw\‘“/#f’—i‘l
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
¥ S 9 ST

PU\V"&'L_\ Ifclam%‘\:.'@&l—-‘om
COO/J’{‘{ Q.Hy AL, R332

G225 2220001
L /C6600033217

Document number

Feb 23 20106
1

Date of filing/registration in Florida

3.
5. (a) E&PI‘CK & Reskiwn P/
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
GS00 CowpPen Road Sutle 2094
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS]
ratae Lo Yeas, =y BIGLY 2 s
- 7 ~— - L]
- o
, FL mi
=
bioos M
N b f S—
(b) P S as VLY \\'L)U(‘ a0 —
Enter name of NEW Repistered Avent and/or NEV Repistered Ofice address AT
Y 3 ' , i
— -
2 S7T zow O
LT S ST £ 5

NEW Registered Office Address:
Goo,&-ar Q. \"\-I;/ L/, 333C¢%

FL

[f the limited liability company 1s not organized under the faws of the Siate of Florida, it is hereby confirmed that afier
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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Printed or typed nume of signee

the articles of organization or the operating agreement of the limited lability company.
v
;%’Z/(/ W/‘C}Wf{ ! Wl‘ZéUV
Signature of o member or authorized representative of a member
[ hereby accept the appoiniment as registered agent und agree 1o act in this capacity, [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and accept
Je :{ this document is being filed
iability company: has been

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,
to merely reflect a Change in the registered office address, I héreby confirm that the limited

fl
notifled in Writing of this change.
4 ; :
i ) AA

Signature ol Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



