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COVER LETTER -
N-

TO:  Registration Scction *

Division of Corporations

MLS VENTURES., LLC
SUBJECT:
Namge of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.
Please retum all correspondence concerning this matter 10 the following:
Ryan Williams
Name of Person
T Ryun Williams Law Group
Firn/Company
90 Fort Wade Road. Suite 100
Address
Ponte Vedra. Florida 32081
City/State and Zip Code
conmact@trw daw
E-mail address: (to be used for future annual report notification)
For turther intormation concerning this matter, please call:
Ryan Williams 904 930.4100
at ( }
Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Sireet. Suite 810

Tallahassce, FL 32303

Enclosgd is a check for the following amount:

§25 Filing Fee (1 S33 Filing Fee & Centified Copy

INHSI18 (2/14)
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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 6030414 or 603.0116, Florida Stanues. the undersigned timited livhitity company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. oo C MLS VENTURES. LLC
1. Name of the limited hability company:
2. (a) (b}
Principal vitice address of imired lizbiliy company: Mailing address of limited hability company;
(Nore: MUST BESTREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
10/2472017 1.17000220577
3. Date of Gling/registeation in Florida 4. Document number
50 (a)
Registered Agent and Registered Office shown on the records of the Flordas Dept. ol Stne:
T Ryan Williams Law Group
Registered Office Address (MUST 85 FLORIDA STREET ADDRESS)
103 Solana Road, Suite C
- ~
- =]
TV ~>
Ponte Vedra Beach ., 32082 v ~
CFL =
(o)
- G
¢ n~D
(b) ‘e ~
Enter name of NEW Repistered Apent andfor NEW Registered Office address: HUN ™
S
T Rvan Williams Law Group ? - B
Ity . o ol F,_;
NEW Registered (Mfice Address: e
90 Fort Wade Road. Suite 100

Ponte Vedra

32081
CFL

11" the limited liability company is not orgamized 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 oftice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it 15 hereby contirmed that the change(s)
w;l:)g‘/wcrco authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the uﬁi’c‘qu'@)f organization or the operating agreement of the limited liability company.

ain (Ollioms

EARIZ0ALIGAIE

Ryvan Williams
Signawre of a member or authorized representative of a member

Printed or typed name of signee
[ hereby aceept the appointment as registered agent and agree to act e this capacine. { further agree 1o comply with the
provisions of all stawates relative to the proper and complere performance of my duties, and [ am ﬁum‘!iar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or_ if this document is being filed
o merely reflect a chunge in the registered n]“ ice address. [ hereby confirm that the limited Tiability company has been
notified in writing of this change. ’ S ’

1
7l Vo
Loty A
Signature of Registered Agent /ff‘*‘ . /”_!,' A e~
£ g E / el

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS1E{2/14)



