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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

MARIA C GONZALEZ
5750 COLLINS AVE
APT 14C

MIAMI BEACH, FL 33140

SUBJECT: MCGM TRANSLATIONS, LLC
Ref. Number: L18000202211

We have received your document for MCGM TRANSLATIONS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist i Letter Number: 618A00019442
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TO:  Registration Seetion
Division of Corporations

COVER LETTER

sugecr: | MC e ] TRANSLATIONS 4L C

Name of Limited [iability 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 matter to the following:

/V/,,/r\ e T s __2.-\/( 2 A Tealdon e

Name of Person

Hét./—-'/‘? 7—:._4.1 /ﬁft:/—‘-’_\ ZZC

Firm/Company

S50 LMoy Noe Aot 14<

Address

SVrem, Becch FfL 3340

City/State and Zip Code

Cant/fe/(ac(u\z-\ /t“c. “J(t"x /L/by«;/ g2 1

E-mail addréss: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

S eri™s £ Lvrzilez

a3

Lo memd

Q

(28 Yy 5 7 /9 7S

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

A 525 Filing Fee

INHS18 (2/14)

Area Code & Dawtime Telephone Nuinber

MAILING ADDRESS:
Regstration Section
Division of Corporations
P.O, Box 6327

Tallahassce, Florida 32314

) S35 Filing Fee & Certified Copy



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

Pursuant to the lprm'f.w'(m‘s' of sections 603.00 14 or 603.0116, Florida Statutes, the undersigned timited liabilitv company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

1. Name of the limited Liability company: /7(/ ‘-/"”/‘7 / ft“-—ﬂ_j'/ *ﬁ-—'— Ry LL -
2w E752 Lffons Aec Ak r9c 0 5752 collins Aee A 14C

Principal office address of limited Iiaf}ilily company: Mailing address of limited liabili’ly company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BI POST OFFICE BOX)

Alicmi Beoodh, FA 33/¢e MAiewmy Be-d, fL 33/42

3/23/,20&8" Llyvoo 20 227/

3 Date of filing/registration in Florida 4. Document number

5. {a) (”J-'\Zr—/CZ S A L L7

Registered Agent and chistcrcd Office shown on the records of the Fiorida Depe. of State:

S 7 Sw ¢‘29///>\j Aeve /'gﬁ/'/f‘lc

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

M‘ &n My .[Bo:? e c.,-A KL 33/ ¢ & : F:;'
¥ .
. .- - 1 t
(b) /‘fa-f } e é.‘,-ml./@ /(._ E5 N P /c = //e,,q c/&n C &~ . $ 2 -
Enter name of NEW Registered Agent and/or NEW Registered Office address: 1 i -
= 1
.“l
e . / : .
S752 oMk foe Apt /4C I e
NEW Regisiered Office Address: 4 = ’
ol
<D

S Tient! Beecd Fl_3B/4o

If the limited hiability company 13 not organized under the laws of the State of Florida. it is hereby conlirmed that afier
the change or ¢hanges are made. the Flonida street address of the registered office and the business office of the registered
agent will be' i}cmical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members ol the linited liability company or as otherwise provided in
the articles ()i'\ rganization or the operating agreement of the limited Liability company.

- S . /!
/l‘;//"\rl."\- C’,:L/\"/f /L (_/-:J"\Z."/C'z /‘/(’:_A;/-)'!u:;

Printed or typed naine of signee

Signature of whiember or authorized representative of a member

[ hereby ucceﬁu the uJ)pninImem‘ as registered agent and agree to act in this capacite. [ further agree o comply with the

provisions of @l statutés relative to the proper and complete performance of my duties, and | um_)&c'mn'!iur- with and uccept

the ablivations\of my phsition as registered agent as provided for in Chapeer 603, .5 Or, if this document is being filed
1o m('rcﬁ' reflecda change in the registered :)f Tce address, herehy confirm that the limited liahility company has boen

notified in writing uf Hars change. ’ ’

Signawre of Registered Agegt

Division of Corporationse P.(3. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INHS IR (21



