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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Amazing Grazing By MC LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence conceerning this matier 1o the following:

Milena Candiotio

Name of Person

Firm/Company

271 12 Coral Trace Cirele

Address

Delray Beach, FL 33445

Citv/State and Zip Code

milena_candiotto@hotmail.com

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

For further information concerning this matter. please call:

Milena Candinito 954 G03-5198
at { )
Name of Person Arca Code & Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee 'x 355 Filing Fee & Cenified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 60350114 or 66G5.0116, Florida Statiies. the undersigned limited liahiline company
submits the jollowing statentent in order 1o change its registered office or registered agent. or both, in the State of Florida,
. _ Amazing Grazing by MC LLC
1. Name of the limited Tiability company: fimazing Lranng by
2. (a) 271 E coral Trace Cirele Delray Beach, FLL 33443

Prinetpal office address of limited Lability company:

271 E coral Trace Circle Delray Beach, FL 333445
(Note: MUST BE STREET ADDRIENS)

Mailing address of limited liability company

{Note: MAY BE POST QFFICE BOX)
03/26/2020 1.20000090489
3. Date of filing/registration in Florida 4, Docuiment nuinber
n Registered Agents Inc.
5. (a) =
Registered Apent ind Registered Office shown on the records of the Florida Dept. of State;
7901 4th St N
Recistered Oftice Address (MUST BE FLORIDA STREET ADDRESS) 1z :-'-_T;
=
STE 300 (o -
st. Petersbure 1709 STl = e
St. Petersburg, -l 33702 CE o o
T T ol
Milena Candiott zPC; = | i
tena Landhotto Iy pose
(b) 2 = G
Enter name of NIW Registered Agent and/or NEW Registered Office address [‘72 c,?
aroN
=S ¥
NEW Registered Office Address:
271 E coral Trace Circle

Delray Beach

33445
g,

[f 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 office and the business otfice 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signuture vl a member or authorized representasive of u member

Printed or typed name of signee
Fhereby accept the appoimiment as registered agent and agree (o act in this capacine. [ further agree to comply with the
provisions of all statutes refative o the proper aind complete performance of my dutivs, and { am ]%mu'!iur with and accept
the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document Is beir
to merely reflect a change in the registered rﬁice ackdress, Thereby confirm thar the limited Tiabifity
nmﬁjc\[j\u writing of thix change, . '
\~—~e~ (-

}’u Jiled
company has heéen
Sipnature of Registered Agent

\‘__//—Lf/

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHIS T8 (2/14)



