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FLORIDA DE PARTMENT OF STATE
Division of Corporations

May 22, 2019
-
FARES JAYALI
1508 CONWAY ISLE CiR
ORLANDO, FL 32809

SUBJECT: MYZ HOSPITALITY LLC
Ref. Number: L19000109395

We have received your document for MYZ HOSPITALITY 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.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 619A00010384

RECFIV/ED
AUG 24 7032
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COVER LETTER

TO:  Registration Section
Division of Corporations

Mvz Hospitality LLC
SUBJECT: y P Y

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fares Kayali

Name of Person

Kayali Real Estate LLC

Firm/Company

1508 Conway lIsle Cir

Address

Orlando, FL 32809
City/State and Zip Code

fareskayaliB2@gmail.com

£-mail address: (to be used for future annuat report notification)

For further information concerning this maiter, please call:

Fares Kayali (407 ) 443-1022
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 323 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability compan_
submits the following statement in order 1o change its regisiered office or registered agent, or both. in the State o

Florida.
Myz Hospitality LLC

1. Namc of the limited liability company:

3565 Conway Gardens Rd )
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
Orlando FL 32806
5/1/12019 L19000109395
3. Date of filing/registration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS, INC.

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

13302 WINDING OCAK COURT

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

A
23 [
i =
Tampa 33612 i Ta
, FL v e
Kayali Real Estate LLC S
(b) 20 W
Enter name of NEW Registered Agent and/or NEW Registered Office address: K- -
- 1 ;
N v —* e
1508 Conway Isle Cir T R
e
Hw
. o

NEW Registered Office Address:

Orlando Fl 32809

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 Florida street address of the registered office and the business office of the registere
agent will be identical. Or, in the casc of a Florida limited liability company, it is 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 of organization or the opf;ating agreement of the limited liability company.
gl Maya Kayal
Printed or typed name of signee

Signature Ofa'i'rlcmbél}()r authérized representative of a member
g
capacir_v. ]ﬁu‘lher agree o com fy with th

[ hereby uccept the appoiniment as registered ageni and agree (o act in this
provisions of all statutes relative io the proper and complele performance of my duities, and I am Jamiliar with and acce,
the obli‘%'mfons of my position as regisiered agent as provided for in Chaptér 615, F.5. Or. .'_f this document is being file
to merely reflect a change in the registered njgﬁce address, I hereby canjﬁm that the limited Tiability company has been
notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI18 (2/14}



