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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: MAJR PROFPERTIES GROUP LLC
Naine of Limited Lizbility Company

Dear Sir or Madam:
The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted for filing.

Please return gll correapondence concerning this matter to the tollowing:

Courtney Thomas

Name of Person

InCerp Services, Inc.
Firmy/Company

3773 Haward Hughes Pkwy. Suita 5008
Address

Las Vegas, NV 89163-8014
City/State and Zip Code

documents@incorp.com
E-meil address: {to be used tor future annual report notification)

For further {nformation concerning this maiter, please call:

Courtney Thomas at ( ) 7028862500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed ia a check for the following amount;
A $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart to the provislons of sections 603.0114 or 603.G116, Florida Starutes, the underyignad limited liabiltty compary
ﬁbzg& the following siwitement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limitsd liability compeny: MAJR PROPERTIES GROUP LLC

2. (ﬂ.} 66871 Sw 59 5t (b) 6871 Sw 59 St
Prncipal office adhegy of lunitad Lability compaay: Malling addrers of limited liability company:
(WVore: MUSTBE STREET ADDRESS) (Nete: 44¥ BE POST QIFICR 80X
Miami, FL 33143 Miami, FL 33143
01i25/2017 L17000019751
3 Date of filing/registration in Florida 4. Documen! number

5. (a) LEGALINC CCRPCRATE SERVICES, INC.
Raogisicred Agent and Regivtzrod Office shown 5n the recacds of the Florida Depr, of State:

£237 Summerlin Commons - Suite 400 —n
Registred Office Addrssy  (MUST BE FLORIDA STREET ADDRESS) A
-2 =z N
it 67
= = T
Fort Myers pL 33807 e
U m
o T o
() InCorp Services, Inc. N S
Enter sarze of NEW Regiptored Ageat and/or NEW Reglutorad Offica sddress: o i pl
2 o
17888 87h Court North A
NEW Registzred Office Addrors: ’
Laxahatchee FL 33470

If the limited i{gbility campany is zot organized under tha laws of the State of Florida, it is hereby confirmed that after
the change or changes arc roade, the Florida street address of the registered office and the business office of the registered
agent will be idenweal. Or, in the case of a Florida limited liability comnpany, it i bereby confirmed that the change(s)
was/were a';thcr'.ch by an affinnative vote of the members of the limited lability company or as otherwise provided in

the f«m no dtine agreement of the limited liability company.

v John E. Healy
5] gplture of & mamant or authenIFETepresntated of ¢ member Printed or typed name of vignce

I Hereby accepy the appotntment as registered ageni and agree (o act tn this capacity. 1 further agreg to comply with the
A f ff’l smugg,‘ relative to the proper a% com I.:Fc performance of ’B?g; dur?:-.s, and { am jamiliar wit gnd accept

iSions 0
ﬂu o‘g{}»arm of my position as registsrod a n:ay v!ci; ' f6r in Chaprér E.3 Or ifthis ocumantuhbmﬁ_fried
(+f

1o tngrefy reficct a chasge in the registered office address, [ hereby confirm that the limited Nabillty company has
notified e writing is change.

Courtney Thomas on behaif of Incorp Sarvices, Inc.

Siganiare Wm Agent
Division of Corporationse P.O. Box 6327# Tallahasses, FL 32314
FILING FEE: 525.00
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