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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M/}/)Z £6/20V£ ()4 /D/T/) L l L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Othee Change and fee(s) are submitted tor filing.

Plecase return all correspondence concerning this matter to the following:

JRIinNA  SHINIEOYA

Name of Person

MAPLE BLOVE CAPITAL [LC

Firm/Company

HE30 US iy GG/

Address

Oceechobes.  fL 34974

Citv/State and Zip Codc

seacods Fpo @ Aotmas/ conyg

E-maif address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

lonae drindkovs | 647 F60 5537

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& 525 Filing Fee 0 8§55 Filing Fee & Certitied Copy

INHSIR (2/14)



STATEMENT OF CHAE‘:IGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant (o the

Iprm‘isr'on.\' of sections 6050014 or 605.0116, Florida Statutes, the undersigned limited liakility company
submits the following statement in order to change its regisiered office or registered ageni. or both, in the State of
Florida.

1.

Name of the hmited liability company:

MAPLEGROVE _CAPTAL LU
2w 41330 (43 Hewy G4l w79

& {530 Ll by 4] F i
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

Duotrhobee FIL 44974 Druwchober L 36974

10 /17/ 2017 L1700 00ed/3 7 3y
Date of filing/registration in Flonda 4. Document number
w _Northoei7  Beptiiered Agen

Registered Agent and Registeted Office .-'\h%wn on the records of the Florids Dept. of State:

3030 AN, Pockey Pont Or S 71504
Regisiered OMlice Address

(MUST BMLORIDA STREET ADDRESS)

TAMPA [l 33607

LV¥]

L

1)

e
FL o
| == 2 T
w  ena S, KovA B rr;
Enter name of NEW Registered Agent and/or SEW Registered Office address: _r:-: :\ — O
oe T
4530  UC WY 44/ H/Y 2z =
NEW Registered ()ﬁ?cc Address: ' pe o
Oeeechobee /L 34974

.FL 54/@)7?

It 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of %yc operating agreement of the limited liabitity company.
-

Jeine S s Ao
Signature of a member or authdrived representative of a member Printed or typed name of signee
! herehy accept the appoiniment as registered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all statutes refative o the pm/ner and complele performance of my duties, and { am ﬁumhur with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, i'lf' this document is being filed
10 merely reflect a change in the registered aﬁtce address, I hereby confirm that the limited li
notified in yriting of this change. J /

@% //2 R L ﬁ/ép 748

ahifitv company has been
Signawure of Registepbd Agent

Division of Cerperationss P.O. Bax 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIR (2/14)



