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COVER LETTER

TGO Registration Section
Ervision of Corporations

MARIA DONN LLC
SUBJECT:

Namce of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Maria Dunn

Nume of Person

MARIA DONN LLC

Firmompuny

H837 SW ONTH TER

Address

MIAMI FL 33186

CityfStare and Zip Code

mariadonnlle@email.com

E-matl address: (1o be used for future annual report notification)

For turther information cancerning this matter, please call:

Maria Donn s SY8-3434
at | )
Name of Person Arcy Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Mooroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
® S25 Filing Fee O $55 Filing Fee & Cenified Copy

ENHSI8 (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603,01 14 or 6030116, Floride Statuies, the undersigned limited labiline company
submits the following siatemient in order to change its regisiered office or registerced ageni, or both, i the State of Flovida.
. . — MARIA DONN LLC
I Name of the limited liability company:
2. ()

(b}
Principal utiice address of limited liability campany :
(Nete: MUST BE STREET ADDRESS)
FIR3IT SWOOTH TER

Mailing address ot limited Hability compuny:

(Note: MAY BE POST OFFICE BOX)
FIRI7 SWOO0TH TER
MIAML FL 33186

MIAMILFL 33186
1241772019 120000000192
K Dare of filingfregistration in Florida 4. Document number
3w
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:
UNTTED STATES CORPORATION AGENTS. INC. o %
a0 5 T
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) (o) Z=
£ T i fam) ‘f
o : - : Ceer s {-\J-\ pra
5575 . SEMORAN BLVD. SUITE 36 T
A« ¢
ORLANDO L3282 ::; ] = )
-FL L 4 @
i ;
‘:‘-_n"'ft -‘-‘
A
Enter name of NEW Registered Agent and/or NEW Registered Office address A
Franktin E. Donn
NEW Repistered Office Address:
TIR37 SW 9OTH TER
Miami

SRR
CFL

If the imited liability company is not organized under the laws of the State of Floridu., it is hereby confinmed that after the

—_——

change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ltability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members ot the limited liubility company or us otherwise provided in

the articles of organizati ~the gperating agreement of the limited liability company.

(\1 AN Maria Donn
member or authorized representative of o membeer

{ herehy accepHye appointment us registered agent and agree
provisions of all statites relative 1o the
the obligations of my position as reg
to merely reflect a change in the re
notified in

Signature of

Pramed o yped name of signee

to act in this capucitv. 1 further agree 1o cm_n;)l_v with the

e proper and complete pecformance of iy duwiies. and | (.-n;]%muhm' with wid we

Istered agent as provided for in Chaprer 603, F.S. Or. .r/ this document is being filed

¢ gistered office address, I hiovehy confirn thar the fimited iahiliny compam: has boen
riging of s charee.

7 o, &. 452;9’7—\

Sigmature of Registered Agent

b o wecept

Division of Corporationse (). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHRIS (21



