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COVER LETTER

TO:  Regstration Scction
Division of Corporations

MAYYY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The encloscd Registered Agent/Registered Office Change and fee(s) are submitled for (tling,

Plcasc return all correspondence concemning this matier to the following:

Sara Castro Potts, Esquire

Name of Pcrson

Castro Pots Law Firm, PLLC

Firm/Company

14864 Tamami Trail, Unit A-205

Address

North Port, FL 34287

Citv/State and Zip Code

SCAsIROEICasropeis.com

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

For further information concerming this mailer, please call:

Sara Castro Polis 941 300-9595
al ( )
Name of Person Area Code & Daviime Telcphone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ %25 Filing Fce J $55 Filine Fec & Certiticd Copv



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Stanes, the undersigned limited liability company
suhmits the following statement in order to change ty registered office or regisicred agent, or both, in the State of Florida.

o T MAYYY. LLC
1. Namc of the Hmed lability company:
clo: Castro Potts Loaw Farm, PLLLC c/ir: Castre Potts Law Fum, PLLC
2 {a) (b)
Principal office address of fimited lizbility company; Maiting sddress of l[innted habilite compaay:
(Note: MUST BESTREET ADDRESS) (Nete: MAV BE POST OFFICE BOX)
14864 Tumianu Trail, Unn A-203

4364 Famiami Trail, Unit A-203
Norh Pon, F1. 34287

MNuorth Purt, FLL 34287

L20000084999
Document number

03/18/2020
Date of filing/registration in Florida

')

- Sara Castro, Esquire
5. (a) d
Registered Agent and Regastered Oice shown on the records of the Florida Dept, of State:

99 Neshit Sireel

(MUST BE: FLORIDA STREET ADDRIESS)

Registered Office Address

Punta Gorda Fl 33050 W o
- Pl S
_‘TZ\{;“;’ -r:."
Castro Potts Law Firm. PLLC .
“astro Potes Law Firm, PLLC -
(b) T8 ™
Enter nante of NEW Registered Apent and/or NEW Repistered Office address: _:-- b rNo ——
AR (R r—-
o T
Nk D -
P90 Main Street M g ﬂ i
; . . -
NEW Repistered Otlice Address: T ~i D
| = w
.o

Suile 750
Sarasoia 34236
LFL
If the limited lability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered ofTice and the business ofTice of the registered
agent will be identical. Or. in the case of a Flonda limited liabiluy company. it is hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited hability company or as othenwise provided in

nization or the operating agreement of the limited lability company.,
Sara Castro Pouts

was/were

lorg
Printed vr tvped name of sigiee

Syghffitre ol a member or autharized representative of o member
Lhereby accept the appointment as registered agent and agree (o act in this capacity, [ further iy with the
provisions of all staiuses relative to the proper and complete performance of my dutics, and I am jamilior with and accem

: i / agent as provided for in Chapter GUS. 1S, Or. if thiy document is being filcd
lect a change in the registered lec'e address. D hereby confirm that the limited Tiability company has been

l:n';:."’(.’t’ [0 com

the vhligagions of my position as registere

wrili:i of this change.
Qe

Stgrhiure of Registered Ayent
Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00

trmere
notifiec

INTISIR (2/14)



