LIF 000044417

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [ mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(IS AUCA TG

600352192986

09.512720--01010--026  *%25. 00

A1
5
g

R

FASSVHY T
40 Ay

14°33
RIAARI

a3

¢¢:6 HY 81 4350202

j(k {U/’l";}?”o




‘ 4-15-20

COVER LETTER

TO: Registration Section
Division of Corporations

MCre Industries, LLC
SUBJECT:

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 alt correspondence concerning this matter to the following:

Angela {Angi) Perretti

Name of Person

MCrc Industries. LLC

Firm/Company

603 East Oakland Avenue

Address

Qakland. Florida 34787

City/State and Zip Code

angiperretti@gmail.com

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

For further information concerning this matter, please call;

Angi Perretti 407 345-1254
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
W'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



, - 15-20

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

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: MCic Industrivs. [.1.C

MCre Industries, L1LC MCre Industries. [L1.C
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of hmited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
603 East Oakland Avenue 603 East Qakland Avenuce

Oukland. Florida 34787 Qakland. Florida 34787

October 2. 2017 L 17000034419

3 Date of filing/registration in Florida 4. Document number
LEGAL Z00M REGISTERED AGENT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (@)

United States Corporation Agents. Inc.

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) fo3
5575 S. Semoran Blvd. Suite 36 T S
[ % mggw—i
— !5
Orlando FL 32822 >0 Y e
. I ~
Angela Perretti e e fti
(b) e m =
Enter name of NEW Registered Agent and/or NEW Registered Office address: "-i: o) G
= ™o
m N

Angela Perretti

NEW Registered Office Address:
1781 White Feather Loop

Jakl: 3
Oakland FL 3787

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- t address of the registered office and the business office of the registered
agent will be iderflical Or. in the case of aflorida limited liability company, it is hereby confirmed that the change(s)
was/were ayforized’by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articleg’of organization pfihe dperafing agreement of the limited liability company.
ZIM MW% Angela Perretu

Signiureof 1 membefor authorized representative of & member Printed or tvped name of signee

I hereby accept i} pointment as registered agent and agree (0 act in this capacityv. | further agree to comply with the
provisions of git’stattes relative to the proper and complete performance of my duties, and [ am familiar with and accept

the obligatjens of my'position as registeyed agent as provided for in Chaptér 6035, F.S. Or, if this document is being filed
to merelyfeflect a thange inthe pé red office address, | hereby confirm that the limited liability company has been
notifieg/in writing of this,chungg W

Sigratrte of chistcyﬁ Agent ﬁ Iy { -20

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



