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COVER LETTER

*

: . - « =
TO: Amendment Section .

Division of Corporations - : . "

SUBJECT: .\laisu‘n du Solall L LIC
Name of Corporation

DOCUMENT NUMBER; 19000097113

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retum all correspondence conceming this matter to the following:

Patricia Campbell

Namc of Contact Person
Mason du Solal 1, LILC

Firm/Company e e
11296t Ta N A
Address c fti—-_]
Nuples, FL 34102 o :
Citv/State and Zip Code L O
patticampbel| 1 27@ gl .com e 2
E-matl address: (to be used for future annual report notification) SN
[ ; + -
For further information concerning this matter. please call:
Patricia Campbel] At (‘)UH )‘)(:()-()()87
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
Amenﬁmem Section

Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ED4S (O413)



FLORIDA DEPAI%’T‘I‘/[ENT OF STATE
Division of Corporations

December 7, 2023

PATRICIA CAMPBELL
MAISON DU SOLEIL 1, LLC
1129 6TH LN N

NAPLES, FL 34102

SUBJECT: MAISON DU SOLEIL 1, LLC
Ref. Number: L19000097113

We have received your document for MAISON DU SOLEIL 1, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Operations Manager A Letter Number: 223A00027892

,_

www,sunbiz.org

Misvsieimnm Al aranratinme - () ROY 2197 Tallabhacenn Blarida 197714



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

Pursuant to ithe provisions of sections 605.0114 or 605.0116, Florida Statuies, the wundersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Namue of the limited hability company: /Z‘ijoﬂ q/u( gotéjé l - LL(L
2w [IQ9 LEN A }I’\J (b) PO, Boxw 952

Mailing address of limited lability company:
(Nute: MAY BE POST QFFICE BOX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

plaees, AL 34100~ bl L 3ok

o 08 [ [ 19000077113

Document pumber

3. Date of filing/registration in Fiorida 4,

5. (a) /‘Q‘?L./MQ,Q/\ T_/Qou/:éfg@ | CHAETZRA

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

q00  gth Aye &+ 10Y

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

o 2
s
AAPLES L YO PRI
.o el ‘
(b) (oA amPBEW e 2
Lnter name of NEW Registered Apent and/or NEW Repistered Office address: . l;i‘f; 31 ! “’H

NEW Registered Office Address:

NAsLE W RO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florid street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles %ﬂ or theBpdr, '%&:cmcmo['thclimilcd liability company.

" Bipture of sucmber o1 Jutheriztd represchiative of 2 member Printed ot tvped name of signee

[ hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to Com!)l_\-' with the
provisions of all stames relative to the proper and complete performance of my duties, and 1 am. amiliar with and accepr
the obligarions of my position as regisiered agent as provided for in Chapier 603, F.5. Or, :7 this document is being filed
to merely reflect a change in the registered nﬁice address, 1 hereby confirm that the Iimited liability company has been

non_’%éﬂh :ycﬂ

Signature of Registered Agefl

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 525.00

INHS IR (2/14)



