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COVER LETTFR

TO:  Regstration Section
Division of Corporations

) Menzone LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please retwin all correspondence concerning this matter 1o the following:

Paulimg Saleido

Name ol Person

Muesirone LLC

Firm/Company

Qa6 Licits Ave

Address

StAwgusting, F) 32084

Citv/State and Zip Code

macuc0408@hotmail.com

L-madl address: (1o be used for future annual report notification)

For furiher information concerning this matter. please call:

Pauima Saicido 2it
it

Rrvy crere 1
) J¥E-3090

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

Aren Code & Davtime Telephone Number

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

A 525 Filing Fee 2 533 Filing Fee & Centified Copy
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. \‘_ . N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsiant to the provisions of sections 6050114 or 6050116, Florida Stanes, the undersigned Limited Labiline compuny
subniits the fottosving statement in order to change its registered office or registered agent. or both, in the State of Florida

Muexivane LLC

Nime of the linited hability company,
246 Ucita Ave
b —
Mualing addres< ol Tnmted labality campany
(oo, MAY BE POST (OFFICE BOX)

[
> (n 240 Ucita Ave
reineipad utlice address ol limited liability company:
(Nore: MUST BIZSTRELT ADDRENS)

St Augustine, FI 32084

St Augustine, FLL 32084

L20000153806

OGUR/I2020
Date of fling/registration w Florid: -1 Dacuimen: number
UNITED STATES CORPORATION AGENTS, INC.

{1}
Registered Agent and Registered Office shown o the records of the Flonda Dept. ol Stale:

S3T75 S SEMORAN BLVD.
Registered Office Address (MEUST BE FLORIDA STREET ADDRESYS)
SUITE 36
4 ~
_r . =
ORLANDO LA2822 e =2
CFL = =
.- = -—rﬂ
Pauting Salcid R
auling Saloido Mo To—
‘b) T 3 l.-."
Emter name of NEW Registered Agent and/or NEW Registered Office address: - :
T = Y
246 Ucita Ave s O
L
— I (%)
NEW Registered Office Address: T
32084

St Augusting
e the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that atier the
change or chimges are made. the Florida street address of the registered office and the business office of the regestered

r. m the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
n aftirmative vote of the members of the limited Lability company or as otherwise provided in

§ &O
*\\ the operating agreement of the lunited hiability company.
Paulina Salcido

Printed o5 ivpoed nimme of signee

agent will beidepn
wits‘were authort

r{n"}' with the

! hevely accepe the wy went ax registered agent and agree (o act in this capacioe. Tiurdher agree 1o con
provisioRs of all starutes relaNye 1o the proper and complete performance of my duties, and am familivor with and aceepr
the obligd®ns of my positivn &y registered agent as provided for in Chaprer 603, F.850 Or, i this docameni Is feinge filed
I H‘h_'l'(}f_\‘ roQeet a change in the regisiered n}}im' address. Fhereby confirm that the fimited liahiline covipane Jus heen
aoificd inn - ' ' ' ’

s change,

Division of Corporationse P.0. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
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