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COVER LETTER

Registration Section

TO:
Division of Corporations

P&DD eqcma MHC |, LG
Name of anted Liability Company

SUBJECT:

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence cencerning this matier to the following

Kevri  Boll

Name of Person

App legate MHC LLE
Firm/Company

(01425 Overseas F{u)\/ ¥ 260

Address
—
> p,
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K&y L_ar“qo FL 32037 ;cr;’ ?&‘
: e - I X
City/State and Zip Code %‘ﬁ: % ‘"n
L o
kehmfoall@vahoo.c@m Mg, o
E-mail address: (10 be dsed for Tuture annual report notification) o RS l 1 '
[ 9]
PR -
oot
=73

v

For further information concerning this matter, please call

at (M )63 -1652
Area Code & Daytime Telephone Number

Kerri Ball

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Exceutive Center Circle
Tallahassece, Florida 32301

Enctosed is a check for the following amount
O $55 Filing Fee & Certified Copy

O $25 Filing Fee
INHS18 (2/14) ’Paidﬂ’é?: P/waw% - Aeller 1D "31’7& 000 IO(fo"-f
ﬁmo«fxe@(e
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017 ~
/ﬁ';m\

KERRI BALL
APPLEGATE MHC, LLC ;
101425 OVERSEAS HWY #360

KEY LARGO, FL 33037

SUBJECT: APPLEGATE MHC, LLC
Ref. Number: L17000085559

4

We have received your document for APPLEGATE MHC, 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 your document, along with a copy of this letter, within 60 d&¥s_or
your filing will be considered abandoned. - Fm
o
=

Iea§§all

If you have any questions concerning the filing of your docume
(850) 245-6051. -

Shelia H Young
Regulatory Specialist Il
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www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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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 registered agent, or both, in the State of

Florida.
P\preﬂ ate. M., LLC
Applegate MHEL , (LQ

1. Namc of the limited liability company:

2. (a) Apoleqaﬁ& MHe , Lee (b) o
‘Princip&l office address of limited liability company; Mailingﬁbdrcss of limited liability company:
{Naote: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

01435 Overseas Hwy %360
Key Larjo FL_22037

loif2 5 Overseas H’W\f #2060
!rge\f Lar3o Fi. 33@37

L 17 000035559

4 Dobument nuniber

‘f/f%’ f:zov-/

3. Date of ﬁlin'g/regisé'ation in Florida

Vieter JJ. Troiane Appleaate MHCl LLQ,

5. (a)
Registered Agent and Registered Office shown on the records oflhe'Fllorida ‘B’ept. of State:
Vickor T Troiana
Registered Office Address (MUST BE FILORIDA STREET ADDRESS)
217 S, TennesSee o 2
, =
L) -3 .
I akeland FL__333%0]| >3 o T
-
) Kervi Ball  Applegate MHC , LLC o2 F T
Enter name of NEW Registered Agent and/gNEW'i egistered Office address: ?‘_c% _U ‘ l I
-
Kerr Ball w oy o5 O
01435 OVerseas H‘*&{L Bl%e)] g;’; =
> - |

NEW Registered Office Address:

01455 Overseas Hwt’{ * 2,0

‘Ké—\; Lﬂtfﬁo FL 33037

Il"the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc 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
the articles of organization or the operating agreement of the limited liability company.

Baes Kerri Ball
Signatuke of a member or authorized representative of a member Printed or typed naine of signee
ree to act in this capacity. I further agree to comply with the

I hevebyv accep! the appointmen! as registered agent and a?g’ ! _
provisions of all statiites relative to the proper and complele performunce of my duties, and I am familiar with and aceept
the obligations of my position us regisiered agent as provided for in Chaprér 605, F.S, O, if this document is being filed
to merely reflect a chunge in the registered r)flce address, | hereby confirm that the limited liability company has been
nolified in writing of this change.

Signanke of Registered Agent

Division of Corporationse PO, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.60

INHS18 (2/14)



