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COVER LETTER

TO:  Registration Section
Division ol Corporations

MAYFIELD TALISMAN LLL.C
SURIECT:

Name of Limtted 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:

Philip Kuhl

Name of Person

Mavtield Talisman i..L.C.

Firm/Company

T8RO Fast West PKWY #8163

Address

Fleming Istand. FI, 32006

Citv/State and Zip Code

stukuhlpgdhotmail.com

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

Far further information coneerning this matter. please call:

Philip Kuhl 267 3359321
at ( }
Nuwme of Person Arca Code & Davtume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303

FEnclosed is 2 cheek for the following amount:

® 523 Filing Fee 0 $33 Filing Fee & Certified Capy
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STATEMENT OF CHANGFE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6030016, Florida Statares, the wndersimied Limiied Tiahiliny company
L

submits the following statement in order to change its registered office or registered agent, or horh, in the State o Florida,

. .o C MAYFIELD TALISMAN LLC
Name of the limited Hability company: n

MAYFIELD TALISMAN LL.C. MAYFIELD TALISNIAN LL.C.
2w {b)
Principal affice address ot limated liabilite company; Mailing address o limiwed Habtline company:
(Note: MUST BESTREET ADDRESS) (Note: MAY RE POST QFFICE BROX)
ST TALISMAN DRIVE 1880 EAST WEST PRWY, PO BON 863
MIDDLEBURG, FI, 32068 FLENMING ISLAND, FL. 32006
[-10-2020 1.20000018125
a. Date of tiling/registration in Florida 4. Document number
. REGISTERED AGENTS INC
I FY
Registered Agentand Regiztered (Htice shown on the recards o the Florida Dept, of State:
To0 STH ST N R
o ~
Registered CHee Address (MUST BE FLORIDA STREET ADDRESS) Y : "
STE 300 o § .
T
ST. Petersburg ., 33702 PR wt
LFL Y b
i . = o
.. = '-"\‘ 1
Cinda Proffin o 1 il
{h e
: —— — K S
Enter name of NEW Registered Agent andfor NEW Registered Office address: e it
e
NEW Regmstered Otfice Address
3332 Ohvmpic Drive

CGireen Cove Springs

[f the fimited Tiability company is not organized under the laws of the State ol Florida, it is hereby confiemed that atier 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 Florida limited lability company, it is hereby confirmed that the change(s)

wasiwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiyffgnn or the operating agreement of the limited liability company.,

Philip Kuhi
Nignatnre ot a member o authorized represeniative of w member

Primwed or tvped name ot signee
Fherehy aceept the appoiniment as registered ageni and agree 1o act in this capacin. 1 further agree 1o comply with the
provisicns of alf sratutes relative o the prr)j{
the obfisations of my position as registeree

wor and complete performance of my duties. and 1 _cun_}%unih’ur with and aceept
tes merelv reflect a change in the regisiered office address. T hé
notified inweriting w change.

agent as provided for in Chapter 603, F.S. Or i this document is being file
reby confivar that the fimited fiahiline compam: has been

(e Sclite

ﬁign.\tvénl chix‘[cch;\ng{l

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
INERNET



