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FLORIDA DEPARTMENT OF STATE EAA
Drivision of Corporations @ =

MARGAY SOLUTIONS LLC .
14403 MARK DR ~
LARGO, FL 33774

SUBJECT: MARGAY SOLUTIONS LLC
REF: L18000225372

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000324587
Regulatory Specialist III Letter Number: 121A00021149

P.O BOX 6327 — Tallahassee, Flonda 32314
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To: 18506176383 From: 12147128131 Date:

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

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florda Statutes. the undersigned [nited habihity company
submits the following statement in order to change its registered office or registered agent, or both. m ihe State of Florida.

MARGAY SOLUTIONS LLC

1. Name of the limited liability company:
2. (b
Principa] office address of hmned hability company Maihing adidiess of hmoted liabibty company
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
141103 MARK DR 1103 MARK DR
LEARGQ, FL 33701 LARGO. FL 35774

[L180C0223372
Document number

09/24/2018
Datc of filing/registration in Florida

LF Y]

5. (a)
Registered Agent and Kegistered Office shown on the records of the Flonda Dept of State

CRITTENDEN. GLORIA
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) 'c\-“: :t.:
LLE49 TUNG GROVE RD = 20
[ p T
- — S =4
FALLAHASSE FL 32517 PR ;E‘.“
A
FEsc
(b X 0
Enter name of NEW Registered Agent and/or NEW Registered Office address 9 =

LEGALINC CORPORATE SERVICES INC.

NEW Registeied Office Addiess
3237 SUMMERLIN COMMONS BLVI1, SUITE 400

FORT MYERS, Fl 33907
If the imited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ste of the members of the limited liability company or as otherwise provided in

wasiwere authorized by an affirmatps

the articles gfforganization or theOperating agrevmentol the limited lability company.
Gwen Crnittenden

Punted or typed name of signee

onzed representative of & member
agree 10 con

nt and agree 1o act w thus capaciy. 1 further 2 1 ;{)fy wath the
1 duties. and § am familiar with and accept

3. F.S. Or if this document is being jiled
Imited Trability company has bZen

signdifire of n membér or

1 hereby accept the upponument as registered age

provisions of all stanates relative to the proper and complete performance of v
or in Chapter

the obliganons of my posiion as registered agent as provide
to merehy reflecta change i the regsiered office address, | hereby confirm that the

notipled in FNing gf this change.

e z/\-\/\_/

Signature of R’cg:slcr@génl
Division of Corporationse I.0). Box 6327e Tallahassee, FI, 32314
FILING FEE: 825.00
(((H21000324587 3)))
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