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COVER LETTER

TO:  Registration Section
Division of Corporations

KAREN LYNN MACDONALD PROPERTIES, LLLC

SUBJECT:

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;

Karen Lynn MacDonald

Name of Person

Firm/Company

2929 Banyan Lane

Address

Lake Park. FL 33403

City/State and Zip Code

E-mail address: (to be used for tuture annual report notitication)

For turther information concerning this matter, please call:

Karen Lynn MacDonald 561
at (

633-3793
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:
& 325 Filing Fee a

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

$55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

- . C KAREN LYNN MACDONALD PROPERTIES. LLC
1. Name of the limited liability company:

2929 Banyan Lane 2929 Banyan Lane
2. (a) {(b)
Principal office address of limited lability company: Muailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST OQFFICE BOX)
Lake Park, FLL 33403 Lake Park. FLL 33403
10/18/2019 L 19000264272
3. Date of filing/registration in Florida 4, Document number
< Charles T. Weiss
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
712 U.5. Highway One. Suite 301-2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Norh Palm Beach Fi 33408
b
Karen Lynn MacDonald 3
(b) [ =)
inter name of NEW Registered Agent and/or NEW Registered Office address: L r?‘t AT
: (] -
1. s
2929 Banyan Lane AR
NEW Registered Office Address: .. e
CHESICTC 100 13554 .. o an
) [ ;‘m"
=
o
. Lake Park Fl 33403

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice 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 vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limjted liability company.
Aém W ”}.{CW Karen Lynn MacDonald

~: & - v . -
Signatfire of a member or sdiborized representative of # member

Printed or typed name of signee

! hereby accept the appointment as registered agem and agree to act in Uis capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and 1 am ]l?mrf.’ iar wr'lfa ard accept
the obh_}mrion.s' of my position as regt'x!erecf agent as provided for in Chapter 603, F.S. Or. i this document is being filed
10 merely reflect a change in the registered office address, I héreby confirm that the Timited liability company huas hcen
notified in writing of this change. ’ ’ ’

ZAEr A/Mﬁ 7774

Sgnature of Registered Agent

£

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: 825.00
INHSIZ {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Statuwies. the wndersigned limited Habiliny compan
submits the jollowing statewent in order to chanve its registered office or registered agent, or hoth, in the Stute of Floride

. o S KAREN LYNN MACDONALD PROPERTIES, LLC
1. Name of the limited hability company:

2929 Banvan Lane 2929 Banvan Lane
2. (@) .
Principal oftice address of limited liability company: Mailing address of himiwed lability compuny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
Fake Park, FLL 33403 Lake Park, FLL 33503
i0/18/2019 L19000264272
3. Date of filing/registration in Florida 4, Document number
_ Charles T. Weiss
5. (®)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Surte:
712 U.S. Highway One, Suite 301-2
Registered Oflice Address  (MUST BE FLORIDA STREET ADDREXS)
r tvarth Palm Beach . 33408
! . FL e
et
=
Karen Lynn MacDonald . — .
(b) S r— N
Linter name off NEW Registered Agent and/or NEW Registered Office address: . o3 .
' :_ T —
2929 Banyan Lane e = N
—L -1
SEW Registered Office Address: o ::... :
oy
(Vs
Lake Park 33403
.FL

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 oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinned 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 ol organization or the operating agreemennt othed liability company.

e Liprn ? N Lo

Sighatire olu member or adthorized representative of u member

Karen [ynn MacDonald

Printed or 1vped name of signee

1 hereby accept the appointment as registered augent and agree (o act in this capacine. | further agree to compiv with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect o chunge in the registered office address, 1 héreby confirn that the limited liahiliny company has bevn
notificd in writing of this change. ) ’ ’

;s iy
2y oy PP i LI s

e/ 8
Stanature of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314

FILING FEE: $25.00
INLISTS (2414



