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COVER LETTER

TO:  Registration Section
Division of Corporations

MAE'S CHICLEC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and lee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFILE.COM LILC

Firm/Company

17350 STATE HWY 249 ST 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

EFILER34E&INCFILE.COM

E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter. please calk:

LOVEITE DOBSON 853 B29-50%)
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Streel, suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee 0 $55 Fiting Fee & Certitied Copy

INFISI8 (2/16)



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

Pursuant to the provisions of sections 603,00 14 or 603.0116, Florida Staies, the undersigned limited liabilite company
submits the follewing statemient in order 1o change its registered office or registered agent. or hoth, in the State of Florida,

MAE'S CHIC LLC

I. Name of the limited hability company:

2. (a) (h)
Irincipal otfice address of limited Liability company: Mailing address of Himited liability company:
(Newe: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
S007 NW Y9 TER S0K7 NW 199 TER
MIAMI KL 33015 MIAMIL KL 33015
102019 119000250065
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
AYLEEN CALVEIRO
Registered Office Address (MUST BE FLORIDA STREET ADDRESS} ;,_‘; oy
ey LAV S
3007 NW 199 TER ;—:’;’51\ =
- m
—: T 23_‘9
- o =
MIAMI ) 33015 = - RN
(S 2
i Faa
i % dtg
{b) ™, =
Enter name of NEW Repistered Agent and/or NEW Registered Office address: -, P o
[ - ]
[ B

LEGALINC CORPORATE SERVICES INC.

NEW Registered Otfice Address:
3237 SUMMERLIN COMMONS SUITE 400

FORT MYERS F| J3907

{1 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 registered
agent will be identical, Or.in the case of a Flonda limited Labihity 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 arganization or the operating agreement of the limited liability company.
N AYLEEN CATVEIRO - MGR

- .4 MA‘O < n

of u member or authorized répresentative of a member Printed or tvped name of signee

1§ hereby aceept the appointment as registered agent and agree 1o act in ihis capacity. | further agree 1o complhye with the

provisions of all stauies relative 1o the proper and complete performance of piv duties, and Iam fumilicr with iand accept
the obligations of my: position as registered agent as provided for in Chaptér 605, F.S. Or. i this document is heing filed
to merelv reflect a change in the registered office address. [ hereby confirm that the limited Tiabiline compan has becn

notifier in 1{Zitfm: of this change.
N %‘ﬁm A Se gy - R sl pent
.H'lgffmrc ol Iﬁslcrcd Agent )

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00 .

INHS T8 2718y



