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COVER LETTER

T:  Registration Section
Division of Corporations

MEAR MGMT LLC
SUBJECT:

Nuime of Limited Liabihity Company
Dear Sir or Madam:
The enclesed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Prasad Valay

Nuame of Person

MEAR MGMT LG

FirnyCompany

E307 S Intternational Phwy, Suite 2061

Address

Lake Mary, FIL 32746

Cny/State and Zip Code

valaypi@yahoo.com

E-mail address: {te be used for future annual report notification)

For further information concerning this matter, please call;

Mrasuad Valay 407 4931311
i a0y
Nume of Person Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:

™ S25 Filing Fec J $55 Filing Fee & Centified Copy

INHSIN (2/14)



»

| STATEMENT OF CHANGIJ*: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 60500 14 or 603.0116, Florida Statuies, the undersismed limited liabilin: company
submits the following statement in order o change its registered office or vegisiered agent, or both. in the Staie of Florida,

. o Y MEAR MGMT LLC
b, Name of the limited liability company: R

2 () MEAR MGMT 1LLLC

MEAR MGMT LILLC
(h) LK)

Principal office address of limited Liability company:

Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OGFEFICE BON)
1307 5. INTERNATIONAL PKWY . STE 2061 [307 5. INTERNATIONAL PRWY. STE 2061

LAKE MARY. FL 32746

LAKE MARY . FIL 32746

02/24/2020 L1900G T E6046
i Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Oftice shown on the records of the Florida Bept. of State
5575 8. SEMORAN BLVD )
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) " :E;
SUITE 36 . —
ORLANDO FL.\%D 5 =
(o)
(b) PRASAD VALAY . cJ'l
Enter name of NEW Registered Apent and/or NEW Registered Office address: - ™~
[T S INTERNATIONAL PRWY
NEW Registered Otfice Address:
SUITE 2061
LAKE MARY L.‘\?.'M(n

I the Timited hability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are madce, the Florida street address ot 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 is hereby confirmed that the change(s)
was/were authorized by an affirmative

te of the members of the limited liability company or as otherwise provided in
the articles o m-g;:lihc operping dgrecment of the imited liabilit

?cnmp:my.

or authorized Tepresentative’ of 3 member Prinicd or typed name of sighee

! hereby aveepr the appoiniment as registered agent and agree 1w act in this capacitv. 1 fither agree 1o complye with the
provisions of all steintes relative to the proper and complete performance of my duties. and Lam Jamiliar with and aceept
the obligations of my position as re@istered agent as provided for in Chaprér 6103, F.S. Or if this document is being filed
o merely reflect a Change in the rdeistered office address. I hereby confirm thar the limited liabilit: compuny has boen
notified in wiring «

Signature of a m

this chanye.

Signature of Registered Agent N\

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
TNTICTW 37188



