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COVER LETTER

TO:  Registration Section
Division of Corporations

Mega Online, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

Micaela G Obradovich

Name of Person

Finn/Company

10961 Burnt Mill Road #1627

Address

Jacksonville, FL 32256

Cun/State and Zip Caode

megaonlinellc@gmail.com

L-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Micaela G Obradovich 904 ) 469-5454
at {
Name of Person Arca Cade & Davtime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building PLO. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Taltuhassee, Flovida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee L1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o lhv[pruri_\ fons of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited Habiline company
submits the following sttement in order to change its registered office or registered agent, or both, in the State of
Florida, '

Mega Online, LLC

Eoo Name on the limited Hability company:
2 (a) 10961 Burnt Mill Road #1627 h) 10961 Burnt Mill Road #1627

Principal office address ot limiawed lability compuny ;

Muiling address of limited Habilinn company

INawe: MUNT BE STREET ADDRESS) (Note: MAY BEE POST OFFICE BOX)
Jacksonville, FL 32256 Jacksonville, FL 32256
06/18/2018 L18000149149
3 Date of Niling/registration in Flarida 4. Document nember
5. (a) Micaela G Obradovich
Registered Agent and Registered O1fiee shown on the records of the Florida Dept. of St
7293-2 Merrill Road
Registered QfTice Address (MUST BE FLORIDA STREET ADDRESS)
;oL
Jacksonville L. 32277 5
- = "
vy Micaela G Obradovich S -“
Enter name of NEMW Registered Apent and:or NEW Registered Office address: - '
10961 Burnt Mifl Road #1627 tLOF
NEW Registered Office Address: - =

Jacksonville g 32256

[1 the Tinmited lability company is not organized under the taws ot the State of Florida, it is hereby confirmed that after
the ehange or changes are made. the Florida street address of the registered effice and the business oflice of the regisiered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited Hability company.

ﬁwﬂbr@)\/ﬁ; Micaela G Obradovich

Signaife of 2 member or authorized representative of a member

Irinted or 1y ped name of signee

Fherchv aceept the appointment as registered agent and agree to act in this capacine. |1 further agree i comply widds the
provisions of all statutes relative o the proper and complete performance of my dutics. aned Iam fanilior wif;r vl eeept
the oblivations of my position us regisicred agent as provided for in Chaptor 603, .5, Or, i this document is heiny filed
1o merely reflect a change in the registered office address, T hereby confirm thai the fimied Tiabilin: compeanmy hay boen
notifted iniriting of this change, ’ ' ’ ’

L4
MYOVAID V)
Signare of Registered Agent

INHSIR (2414)

Division of Corporationse PP.0. Box 6327 Tallahassee. F1. 32314
FILING FEE: 825,00



