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FLORIDA DEP&E{“E\’]ENT OF STATE
Division of Corporations

June 27, 2017

DANIEL MALCOLM
6638 WHIRLAWAY CIRCLE
ORLANDO. FL 32818

SUBJECT: MALCOLMICS, LLC
Ref. Number; L16000116383

We have received your document for MALCOLMICS, 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):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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.

Stacey M Warren
Regulatory Specialist |1 Letter Number: 917A00013038

www.sunbiz.org

IDhvision of Corporations - PO, BOX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MALcotmTes , LLC
Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor [iing.

Please return all correspondence concerning this matter to the following:

TMoGENE MALCoLM

Name of Person

FrrmfCompany

6L 2% \m\\/\.\"\qwa_u\ CUQ&Q_,

Address -

Q(\Qv\(lo\ T 2291%

Citv/State and Zip Code

. -
W OQE e Q“\(,D\l A b\Q\f\DO- (o
E-mant address: (to be used for future annual report noiification)

For turther information concerning this matter, please call:

A moaene A Q__\.Q,;‘)\'.YV\ a QLo ) 556 — | o
' Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tultahassee. Flornda 32301

Knclosed is a check for the following amount:
3 325 Filing Fee O $35 Filing Fee & Certitied Copy

INHISTS (2714}



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

Pursuant jo the provisions of secrions 603.0114 or 603.0116, Florida Starnies, the undersigned limited liability company
submits the following statement in ordor 1o change ity registered office or registered agent, or hoth. in the Staie of
Florida. .

I

Name ot the limited Hability company: MALCOLMICS i LL C
2 @) _Gb 3% Whidawau  Cirde

=
(b) p O bOP(
Principal othiee address of T}mimi liability company:

(Note: MUST BENTREET ADDRESS)

O ¢ lando ' FL

L%0L0G

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
52 919

(()rlam;{o | Fl

3296 9
6/l [2016 Llbo0o0116 323

3. Date of filing/registration n Florida 4.

3

Document number
- UNITED_ STATES CORPORATION AGENTS, INC
Registered Agent and Registered Ottice shawn on the records af the Florida Depl. of State:

13202 WINDING QAK COURT
Ruegistered Office Address

(MUST BE FLORINA STREET ADDRESS}

TANMPA

L B % (p 2 -

o TMOGENE  MAL CoLM

Enter name of NEW Registered Agent and/or NEAW Reeistered Office address

(O QD 38 WL‘{\F\D\WQL{

Ciccle
NEW Registered O1tice Address;

JWg €100 L

|
[

O ¢laado

I the limited hability company is not organized under the laws of the State of Florida, it is hereby confinmed that after

the change or changes are made, the Florida stirect address of the registered office and 1he business office of the registered
apent will be identical. Or, in the case of a Florida linited lLiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of aeganizapipn apthe operating agreement of the limnted hability company.
K’C/
Wl

— _ DANJTEL MAL COLM

. . T . . . A P
hlgﬂ:\&:&@ﬂhy or.athorized representnive of 2 member Printed or tvped name of signee

! herchy aceept the appointnent as registered ageni aid agree 1o act in this capacine. 1 further agree to comply with the
! /

provisions of afl siatutes relative 1o the proper and complete performance of niy decies. and Lam Jamiliar with énd cecept
the obligarions of my position as regisrered ¢
to merely reflect a Chanyge in the regisiered «

went as provided for in Chapeér 603, F.S. Or, if this document is being filed
crely reflec ft )} ice address. Fhereby c:urg/?,rn.' that the limired Tiahilin: company has been
soeified in writing of this change,

Signature ol Registered Agent

Divisien of Corporationse P.O, Box 6327e Tullahassee. F1L 32314
INTISTS (2714

FILING FEE: S25.00




