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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

DANIEL NAUDE

MZANSI.USA LLC

317 FLAGLER BOULEVARD UNIT 10 A
ST AUGUSTINE, FL 32080

SUBJECT: MZANSI.USA LLC
Ref. Number: L17000129574

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050. :

Susan Tallent
Regulatory Specialist | Letter Number: 719A00013524
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Moans. USA (Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Daniel () Cmré .

Name of Person

Yl 2anse. (LSA LLC

Firm/Company

3i 7 Ffagfer Bowdrcerd (,/r’a‘f'f lt?ﬁZ

Address

G4 Aucjucz’me FL 32080

City/State and Zip Code

r.ookker & amail. com %

Etmail address: (1o bedused for future annual report notification)

For further information concerning this matter, please call

Dagel n@uré‘ w 4o ) o 9256

Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Wg Fee ‘ \ 0 $55 Filing Eee & Certificd Copy
% ?ﬂflf/) -

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following siatement in order 10 change its registered office or registered agent, or both, in the Stare of
Flarida.

. Nuame of the limited liability company: mZCms:l Uglq LLL
2 312 Flagly Badeivewd Unidioh ©)_ Seme @S (Il CHleAre 5

Principal officd address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

S5t AU?K;S%;fie
Florida 34080

/1312 }?/%/BQ L) 7000295749

Mailing address of limited liabitity company‘:
{hote: MAY BE POST OFFICE ROX)

Enter namue of

NEMW Repistered Apent and/or NEW Registered Office address:

3. Date of ﬁ]ing’h‘cgis/lrution in Florida 4 Document number
3 () / eqa[(orp 60/(4.5!{0” LLC
chiswrcd}:\gcm and Registered Office shown on the records of the Florida Dept. of State:
2320 W Nollvweod Bled Swt 4is
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
n =S
' o= &
HO‘//YWOOG/ FL_330d /[ SR
f .
(b) ‘;.: o oo
-
=
-

tENE

Daniel naacé'r

NEW Registered Office Address:

%/? F/o?/é:f BOfié’V&'f/"/ (il i0A

8h

%7! AU?L{SZLEAQ_ FL_32080

If the limited lability company 1s not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered office and ihe 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

the articles of %pcrming agreement of the limited liability company.
e 2 in /)oc{zél :
Sigl%ﬂorizcd representative of a member Printed or typed name of signee
! heréhby

¢l Pl the appoiniment as registered agenr and agree 10 act in this capacity. [ further a Jree (o co{n)phf with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ]ganuimr with and accept
the obligations of my position as registered agem as provided

_ ¢ Jor in Chaptér 603, F.S. Or, if this document is being fildd
1o merely reflect'a change in the registered office address, I héreby confirn that the limited iability company has been
notified in writing Agnge.
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Si gzzw'\gcm

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314



