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FLORIDA DEPARTMENT OF STATE"
Division of Corporations

August 20, 2021

JEFFREY DORCINVIL
1720 S GLADES DR APT 18
NORTH MIAMI BEACH, FL 33162

SUBJECT: MARANATHA REALTY LLC
Ref. Number: .20000208199

We have received your document for MARANATHA REALTY LLC and your
check(s) totaling $35.00. However, the enclosed docurment has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 321A00019998

www.sunbiz.org

Mhivision of Cornorations - PO BOX 23927 .Tallahascsee Florida 39214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /MLUH] () 7%/) RDC{ Z_UI i[ C.

Name of Lumited Lméllll)’ Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for Iiling.

Please return all correspondence concerning this matter o the following:
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f Ndﬂk of Person

FirmvCompany
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City/State and Zip Code !
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Frmail < ldﬂu (IU\BL‘uud for tuture annual repert notification)

For further information concerning this matter, please call:

Nume of Person
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Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek Tor the tullowing amount:

525 Filing Fee

INHS IS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32305

T §355 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT!
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida States, the undersigned {imited liabiliny ¢
submits the following statentent in order to change its registered office or registered agent. or both, in the Siate of |

1. Name of the Himited Hability company: [\'1 QO A 1‘{’]0{ ‘Ri‘_ﬁ(f—m LJ C.
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Principat office address of hmited ii.)lbilil_v company: Mailing address of fimited ii:nbi]it}" c!Jmpa
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOA
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Dute of filing/registration in Florida 4
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Registered Agent and Registered

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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EW Repistered Agent and/or NEW Registered Office addresy:

1120 South (;"{;QCI—L'CL Da fl PT 12

NEW Registered Office Address:

AL Lﬂ" ;I\\,.\)()\:yn.ki l%@d« C.l .

FL 3 B/GJ o

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that af
change or changes are made. the Florida street address of the registered office and the business office of the register
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change
was/were authorized by an attirmative voie of the members of the Tinited liability company or as otherwise provide
the :u‘licltrro{‘-ufﬁgani?,;njqn\or_lhc_opcr;ninggg[gumum of the limited Tiabiliy company.
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Signatare bf adember ar authorized representative ol s member

Printed or tvped name of signee
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[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciry. 1 further agree to comi;!_v Wil
provisions of all sianiies refative to the proper and compleie performance of my duties, and I am Jamifiar with and ¢
the obligations of my position as registered agent as provided for in Chapteér 605, F.5. Or_if this document is being
to merely reflect a change in-theyregisiered nﬁfdy address, | hereby confirm that the fimited {iability company has b
notified in writing of this change.—— N ' ' '

ol AL D

Signature of Registered Agent ~ 1 7
- - -
Division ol Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
[NFISTIS (2/1d)



