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March 25, 2022

To: Division of Corporations

From: Michael J Derusha , MJD & Associates LLC L2G000013729
Re: Change of address for Registered Agent

Please be advised that | am requesting the change of address for the registered agent that is
effective as of February 28, 2022. | did file for a change of address for my LLC online but at this
date it has not been applied. Here is the correct info to be input for both the LLC address and
the registered agent address going forward. The check for $25 has been included along with
the proper form {or submittal.

MJD & Associates LLC
4754 Pastel Court
Sarasota, FL 34240

Registered Agent
Michael John Derusha
4754 Pastel Court
Sarasota, FL 34240

N

Michael Johﬁ Derusha




COVER LETTER

TO:  Registration Secuon
Division of Corporations

MNID & Associates 1L1L.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc retumn all correspondence concerning this matter to the following;

Michael John Derusha

Name of Person

NID & Associates LLC

Firm/Company

3754 Pastel Coun

Address

Sarasota, 11 34240

Cits/State and Zip Codc

myderusha@comeast. net

E-mail address: (to be uscd for future annual repont notification)

For further information concerning this matter, pleasc call:

Michael J. Derusha 630 B63-1887
at { )
Namge of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:
w $25 Filing Fec O $55 Filing Fee & Certificd Copy

INHS LS (2/14)



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

Pursnam to the provisions of sections 603.0114 or 6050116, Florida Statuies. the wndersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

MID & Associates LLC
I. Name of the limited liability company:
4734 Pastel Court  Sarasota, FI1, 34240 4754 Pastet Court. Sarasota, F). 34240
2. (a) (b
Principal office address of limited lability company: Mailing address of limited Lability company:
(Note; MUST BE STREET ADDRLESS) (Note: MAY BE POST QI FICE BOX)
January 7. 2020 120000013729
3 Datce of filing/registration in Flonda 4, Document nuniber
Michael John Derusha
5. {(a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
29050 Bravura ].ake Drive
Registered Oftice Addeess (MUST BE FLORIDA STREET ADDRESS, T =
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(b) ~o -
FEnter name of NEW Registered Agent and/or NEW Registercd Office address '.___’j o £
T e
4754 Pastel Courl ‘ o«

NEW Registered Office Address:

Sarasola 34240
. FL

If the limited liability company is not organized undcer the laws of the State of Florida. it is hereby confirmed that after the
change or changes arec made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were quthegized by/ah affirm
the articl fﬁ i

v

i \ ative vote of the members of the limited liability company or as otherwise provided in
/(_ﬁo organization or the operating agreement of the limsted habitity company.

Mlcraee Jopd DiEfusih

Signature of a mgmber or authonzed representative of @ member Printed or typed name of signee
1 hereby accept the appointment as regustered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations gfyny position as regisiered agent as provided for in Chapter 603, IF.S. Or. if this document is bcn;;gr_ﬁ!cd
to merely r’fl col ajchangef/in the registered q}' ice address, 1 herchy confirm that the limited iahility company has be

nrm’jmﬁf Fitfngloffihis ¢

=y

en
Signature of Rygiglered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
IR IR (/100



