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COVER LETTER

TO:  Registration Section
Division of Corporations

Miccosukee Owned Markets, 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.

Pleasc return all correspondence concerning this matter to the following:

Mary Castilio

Name of Person

Registered Agent Solutions, inc.

Firm/Company

1701 Directors Bivd. Suite 300
Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Mary Castillo u (888 | 705-7274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatioms Divigien of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tallzhassee. Florida 32301

Enclosed is a check for the foliowing amount:

& $25 Filing Fee L 535 Filing Fee & Cettified Copy

INHSIZ (2/14)
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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEME LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the wndersigned limited liability company
St:gr:ir:: the foﬂgufﬂf.’ Statement in order to change ifs regisiered office or registered agent. or both, in the State of
Florida. B

. Name of the timited liability company: MICCOSUKEE Owned Markets, LLC

2. {b)
™ Principat office address of limited liability company: Mailing address of limmted Hability company:
(Note: MUST BE STREET ADDRESS) (Nore; HAY BE POST OFFICE BQY)
4680 BELLWETHER LN 8213 PILOTS VIEW DRIVE
OXFORD, FL 34484

RALEIGH, NC 27617

1/17/2018 | L18000015223

3. Date of filing/registration in Florida C4,
3. (@)

Document number

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

GRIFFIN, VERNON

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4680 BELLWETHER LN

(¥4 g
o5
(b) ;_I:'- ¥ ]
Enter name of NEW Reristered Acong and/or NEW Repistered Office address o2
[OLEN Xx» 5
. . v = ..
Registered Agent Solutions, Inc. Ny oz J
NEW Registercd Office Address: ~r =
135 Office Piaza Dr. Suite A M O
Tailahassee 32301
, FL.

If the limited Lability company is not organized under the kiws of the State of Florida, it is tereby confirmed that after
the chauge or changes are made, the Florida street address of the registerced office and the business office of the registered
agent will be dentical. Or, in the case of s Flarida limited lisbility conmpany, it is hereby confirmed that (he change(s)
was/were authorized by ap affirmative vote of the members of the limited tiability compaty or os otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s/ _Vernan Griftin

Vernon Griffin Manager
Signature of 8 member of nuthorizd representeiive of a member

Printed or typed anme of dgnee

! hereby aceept the appointment as regisiered

provisions of ull statutes relative to the pro
the obz’:‘};anons of my pasition gs registere,

agent and agrec lo act in.this capacity. 1 further agree to co with the
r and complele performance o pf}uncs, gf:d 1 am familiar wit y

f and accept
agent as provided for in Chapter 605, F.5. Or, i this document is bein filed
::% ﬁf? ’_nrcﬂ;:qf a ofrh'i%i ;;r’ ’r'g ?': .regr.cr.m’d office a w5, [ herely cmﬂem that the !rm;tcdiabﬂi{y comparty has 5gm

_ AP Justine Karnell
Signatare Tmmd Arent Assistant Secretary

Division of Corporationse P.O. Box 6127« Tallabassee, F1. 32314
FILING FEE: 325.00
INHS18 (2/14)
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