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Division of Corporations

October 20, 2020

JAMIE MUCKLER
2300 SE RANCH RD. S.
JUPITER, FL 33478

SUBJECT: MUCKLER PROPERTIES, LLC
Ref. Number: L19000085180

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

This form is not properly compieted. Please fill it out and resubmit it with a
check/money order for $25.

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) 245-6050.,

JEARLD H QUICK
OPS Letter Number: 920A00020701

www.sunbiz.org
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COVER LVTTER

TO:  Registration Section
Division of Corporations

1\/ Uuq,ﬁ/ pﬁ\opz:,pjfx‘f\ LLL

Name of Eimited Liability Company

SUBTECT:

Dear Siror Madam;
The enclosed Registered Agent/Regisiered Office Change and teetsy are submitted for tiling,

Please return all correspondence concerning this matter to the following:

______.___,’J

Dame Myca et

Nime of Person

Myt ez Protcwanss Lol

“irm/Company

;506 SE LRt pD S

Address

TTUMTEAL ., . PTSFEE,

Catv/siate and Zip Code

N _
\ O Jedcle o (P g %
F-mait address: (1o be used for Tuture Tual report notification)

For further information concerning this matter. please call: p

e Micw cE i St 2007627

Name o Person Area Code & Davtimie Telephone Number

Dué"“ “ 00\0533

‘L\I./e

(‘/0

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Taltahussee. FE 32314

Enclosed i o chieck for the following amount:

U $23 Filing Fee

INHSI® 2/

a

S35 Filing Fee & Certitied Copy

Street Address:
Registration Section l, \
Dvision of Corporations U\ﬁ
The Centre of Tallahassee 4

2413 N Monroe Street. Suite 810 ; Ue/
323035 ]

Tallahassee, 171,

\éi

RFCEIVED
SEP § 4 2020



-,

. .

-

\I ATEMENT OF CHANGE ()I REG I\I[ RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Prrsuant o the provisions of sections 6030010 or 6030016, Florida Suatuies, the wndersigned Hmited liabilite company
suhmits the jedlenving staiement in order (o change its registered office or registered agent. or both, i the State of' Florida.

b Namwe of the Limited Hability company; M V,,LLEJZ/ ﬂdqﬁéjéif/’ﬁ A_&(D
7999 8 LR PA N w 220 SEAUCHMD S

[ ]1.h1 1l ottice wddiess of Hmited Liability compuny: Matling address o limited Bability company:
MUST BE .S.HHI( ADDRESS) (Note: MY BE POST QFFICE BUX)

M‘ S ‘cwuﬁf —% 2900 At b S.
/)mﬁémﬁibe Che =Y bty e STYFE
7420

Date of tiling/registration in Florida 4. Docunment number

s “Sauie. Mo keler— ot o0 Bk,

Registered Agentand Registered Otfice shown on the records of the Florida Dept, of St

4,4 LL&/ éLZ aé'cfi < B @

Repistered Ontice Address (MUST BE FLORIDASTREET ADDRESS) ‘t e

__ 73995 RHawed el 4
puees o TIY2E. G
e Llaw*\le 4 ey

Fanter nanme of NEW Rewiste ru( Adent andfor \l WO Regintered Oftice adadress: (——/ 5 e

‘et

91 130 qanz
3

(h

NEW Registered Olice Address:

720D S faunodi Ll U,,gqq'{
IJPJ/@/ Y ?’6 o V

I the timiied liability company 1s not orgamzed under the lnws ot the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the regisiered ofiice and the business office of the registered
agent will be identical. Orin the case ol'a Fiorida limited habibity company. it is hereby contirmed that the change(s)
wins/were i lhnrucd bv an affivmative vole of the members of the limited lability company or as otherwise provided in
the articles « yarmm/ ation or the uperating agree mm of the Timiied lability company.

eSSy} L Tlami ket X

Sigihwiyre ol :jm er or authorized representative of a member Printed or yped nume of signec

fhere f?\ aviept the appointment as registered agent aid vgree 1o aet in 1his capacity. !'mr ther agree (o complv with the
provisions of all staniies relutive 1o e proper um/um.’ph Ie perjormance of wy dudes, and £ am famitior with and aecept
the ubhuuuum of my pasition as registered ageni as provided for in Chaptér 603, F.S0 Or if this docament is being filed
o merely /‘j col a Chanee in the registered office address, Thoreby confirm that the limited fiahilite company has bee

nenitied i Xvriting of thisghange

MOl x - 0t by

Division of Corporationse P.O. Box 6327e Talkihassee, F1L 32314
FILING FEL: 828,00
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