K19 OO0 191133

(Requestors Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] pick-up [J war [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URHMETAIONE

100369520741

G T R A L L PR
¥l g
S
. o
—r = —n
— < c——
s =
PR
LR
My = OJ
ALV
2 A
EF o
v v B

C Kot



FLORIDA DEPARTMENT OF STATE v
Division of Corporations R

August 2, 2021 L

PATRICIA NORTON
2380 WULFERT RD
SANIBEL, FL 33957

SUBJECT: MCCORKY ENTERPRISES, LLC
Ref. Number: L19000194133

We have received your document for MCCORKY ENTERPRISES, LI.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the current registered agent that is reflected on sunbiz.org on line 5(a)
of the application.

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 concering the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1| Letter Number: 321A00018032

www.sunbiz.org
Division of Corporations - PO ROY 8397 Tallahaccas Flarda 20914



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

Pursuant to the provisions of sections 8030114 or 605.0116. Floridu Statutes. the undersigned limited liability company
submits the following statement in order 1o chunge its regisiered office or registered agent, or hoth. in the State of Florida.

Mceorky Enterprises, LLC

1. Name of the limied liability company:
Meceorky Enterprises, LIL.C

Mecorky Enterprises. LLC
2. {(a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
2380 Wolfen Rd. 2380 Wulfert Rd.
Sanibel. FL 33457 Sanibel, FL 334957
August 7. 2019 Li9000194133
3. Date of filing/registration in Flonda 4. Document number
R Bruce Green
5. (a)
Registered Agent and Registered Office shown on the records of the Flarida Dept, of State:
tn I -
GSK REGISTERED AGENTS, INC. B~
R -
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) ';: " g —[1
Lo- o
1380 Roval Paim Square Blvd. . _
Fort Myers pp 33919 TR o §
. [T - -
e = O
Patricia Norton LT
(b) TE o
[ET) w

Enter name of NEW Registered Agent and/or NEV Registered Office address:

Patricia Norton

NEW Registered Oflice Address:

2380 Wulfen Rd.

Sanibe 3395
Sanibel FLS 1937

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

the articles of organization or the operating agreement of the limited liability company.
Henry S, Feldman
Printed or typeed nome of signee

Sienature of o member or authorized represeniative of a member

[ hereby accept the appointment as registered agenr and agree to act in this capacite, | further agree io comply with the

provisions of all statutes relative to the proper and complete performance of my dwties. and [ am Jamiliar with and accept

the obligations of nv position ax reg:l\'!crec/ agent as provided for in Chapter 603, F. .S, Or, if this document is being filed
groyv reflect a change in the registered u_bice address, I héreby confirm thai the limited Tiability company has béen

in wrilivg.%z‘hmrf'e.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Talluhussee, F1. 32314
FILING FEE: $25.00

INHISLH (2/14)



