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COVER LETTER
TO:  Registration Section

Division of Corporations

Marcy Ranch, LLC
SUBJECT:

Name ot Limited Liabitity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing

Plcasc return all correspondence concerming this matter to the following:

Jorge Sanchez
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Name of Person %i
Ao
o
Marcy Ranch, LLC B
Firm/Company gi‘).;'
:;;::
140 Royal Paim Way #206
Address

Palm Beach, Florida 33480

Cuy/State and Zip Code
jorge@smila.net

E-mail address: (1o be used for tuture annual report notification)
For turther information concerning this matier, pleasc call:

Noreen McNally

561 655-9006
al )
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seethion Registration Section

Division of Corporations Division of Corporations
Clifion Building
2661 lixecutive Center Circle

P.O. Box 6327
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Fnclosed is a check for the following amount:
d S25 Filing Fee

0 S35 Filing Fee & Certificd Copy
INHSI® (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116. Floridu Stututes, the undersigned limited liability company
Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the lumited liability company:

Marcy Ranch, LLC

140 Royal Palm Wa
2. (a) 4 y (b)
Principal aftice address of limited liability company Mailing address nl'limiic;d lLiability company:
(Note: MUST BESTREET ADDRESS) (Yo MAY BE POST OFEFICE BON)
. I
Suite #2060
Palm Beach, Florida 33480
11/6/2018 £18000260322
3. Date of filing/registration in Florida 4. Document nu,t_l_lhcrl ~
L
. T s
5 () Peter Matwiczyk A |
¢ A -
Registered Agent and Registered QOffiee shown on the records of the Florida Dept. of State: ; = =0 r-:
Wi, —
3300 PGA Boulevard el - aR
= |
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) '_‘_17- ™ O
- i
Suite 600 o3 .
o
Palm Beach Gardens 1 33410 > 7
(b) Noreen McNally
Enter name of NEW Registered Agent and/or NEW Regristered Office address

140 Royal Palm Way
NEW Repistered Ottice Address:

Suite 206

Palm Beach

.I"LFl

I
if the limited liability company is not organized under the laws of the State of Florida, it is hereby cantirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida himited habihity company, it 1s hereby confirmed that the change(s)
was/were authogized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ariic%lhc operating agreement of the lunited Hability company.

_ Jorge. tt Sunche#—
Sig a m(:/(lbcr or aulhoféd representative of' a member J
! hereby deceplt

Printed or typed name ot signee
the appoiittment as registered agent and agree to act in this capacitv. [ further agree 10 cum[)l'_ v with the
provisions of all stanites relative to the proper aid complele performance of my duiies, and { am ﬁ:mi."im' wit
the obligarions of my position as registered agent as provided for in Chapter 603, F.5. O
to merely reflect a change in the registered pffice address, I héreby confirm that the Iimited Tiabiliny compam has béen
nm{ﬁWhm cimngc% ' i ’ ’ ’

{am th and accept
r. if this document is being filed

SignatQre of Registered Agent

N\ :

Division of Corpnra(ionso P.O. Box 6327# Tallahassee, FI1. 32314
FILING FEE: 825,00



