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COVER . ETTER
TO:  Registration Section

*
Division of Corporations

SUBJECT: N\ﬁ( ¢ >/ {J

ﬂq\,/ Cuned S‘}'C‘}/ b C

Name of Limited Liability Comipany
Dear Sir or Madam:

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

Plcase return all correspondence concerning this matter 1o the following:

Josh  Corrneed

Name of Person

Marey s Play ed Stay

fiml/CQmpnny/

109 chmhgs Street NE

Fort Walkfen Beact B 32598

City/State and Zip Code /

iOS\ﬂT Cot’l’|1\/0ab{ Q‘ﬁh’\qil),(o/\f,

E-ma\iyaddrcss: (10 be used for future annual repogf notification)

For further information concerning this matier, please call;

Josh  Corrvedal .50 , Ql7]— J4ES
Name of Person

Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount
tASES Filing Fee Q $55 Filing Fee & Certificd Copy
INHS18 (2/14)

(79 Wi 19Ny Ll
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S'I'A:I’EI\'IENT OF CHANGE OF REG[STERED'(:{FFICI*Z OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to changc its registered office or registered agent, or both, in the State of Florida.

|
1.  Name of the limited liability company: M OL( \]/ 3 D\ Ck)/ a./\d S%/y . LL (
2. {(a) (b)

Principal office address of limited lLiability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

| 09 Hughs Stheed ng 109 H@MS Shreel NE
£ o Qaad%f FL 3065 o (dddn Beady, FL3as%

L/i17/19 L19000(594758

3. Date of I{Iing/rcmtrmion in Florida 4 Nocoment numher

5. (a) L Suedel . (UcPhysaa

AT
LAFB%
> i e T - -
Registered Agent and chl{;;vl;d Bfice §hown on the records of the Florida Dept. of State:

¥/
Regiskefod Offfee Address  (MUST BE FLORIDA STREET ADDRESS)

 p—

zl 7 T F ’ - "7 E
E%é!ﬁ#?@é)%ﬁ/l&'ﬂ NG SHzdoA L_GM S
. ‘ - = y .

> 9 . oo
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(b) Josh COV'”)UaaV/ R
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - - o @

— = [

-

NEW Registered Office Address:

/09 ,#uj}w Stroed NFE
= Walten Beawy _vi_ 32545

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changesqare made, the Florida street address of the registered office and the business office of the registered
agent will be idcﬁst?zal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wis/were authf)ri' cd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opefating agreemént of the limited liability company.

/ ﬁl/wq, 7 7 Jo s (c;r’f’/\/ﬁcf f
Signaturc of 4/nfember or aulhorizc@oﬁ’ﬁuﬁtzymcmbcr Printed or typed name of signee
e

[ hereby afcept she appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of affstatutes relative to the proper and compleie performance of my duties, and [ am ﬁumlmr with and accept
the obli ranec:)ﬁxs f my position as regisigred agent as provided for in Ci7y)rer 603, F.S. Or, r{ this document is being filed
to merely r i

etl a change in thymcred office-address, [ herebv confirm that the limited Tiability company has been

notified inwriting of this change.

- /147

a4
Signatfire of/Rcs?ﬁlxgtd Agentf &7 L

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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