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COVER LETTER

TO:  Registration Section .
Division of Corporitions g -

. - Tifton MHP LLC

SURBIECT:

Name of Linited Liabiliy Company

Dear Siror Madam:

The enclosed Registered AgenyRegistered Oftice Change and fee(s) are submitted for filing.

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

Andrew Keel

Name of Person

Firm/Company

PO Box 622023

Address

Oviedo, FL 32762

£ad
D

Cruv/State and Zip Code 0
andrew@keelteam.com -

matl address: (to be vsed for future annuad report notitication) Tl

For turther information concerning this matter. please call: —

)

Lacy Perry a 202 ) 618-0038

Name ol Person Arca Code & Davume Telephone Number
Muailine Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 The Centre of Talluhassee
Tullahassee. 'L 32314 2413 N Monroe Street. Suite 814
Talluhassee. FIL 32303

Enclosed is a cheek for the following amount:
o535 Filing Fee

INFISTS (2714)

O 835 Filing Fee & Cernified Copy



STATEMENT OF (,'I-I,-.\N(‘i (O '()!" REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Purswant (o the provisions of sections 6050014 or 603507116, Florida Sicdes. the undersigned linied Habiline compoany
stthatits the folloveing statenient in order o change its registered office or regisiered agent. or bath, in the State of Floridua,

Name ol the hmited hability company: Tifton MHP LLC

83 GENEVA DR,
2 {a) b
Principal offive mkilress of limited Lability company: Mailing scdress o Vimited Jiahilise company:
(Note: MUST BESTREET ADDRESY) fNote: MAY BE POST OFFICE BON)
UNIT 622023 PO BOX 622023
CVIEDQ, FL 32762 OVIEDO, FL 32762
07/30/2020 L20000227908
3. Date ol filing/registration in Florida 4. Document namber
5. (4 KEEL. ANDREW
Revistered Agent and Registered O1Tve shown on the records ot ihe Florida Dept, ol Sune:
83 Geneva Dr. Unit 622023
Registered Oltiee Address (MUST BE FLORIDASTREET ADDRESS) i:-“;
.l_J—’} -
Oviedo ’l 32762 o R
(1ny nCorp Services, Inc. =
Enter soeme of NEMW Registered Agent andfor NEW Reoistered Office address: -
17888 67th Court North
NEMY Registered O1ffice Address:

Loxahatchee

L 33470

Hothe Timiwed lability company is not organized under the laws of the State of Florida, i is hereby contiemed that atier the
change or changes are made. the Florida street address of the registered office and the business ofhice of the registered
agent will beidentical. Orointhe case of a Flornda Bmited Lability company, it is hereby contirmed that the change(s)
the article

was/were authorized by an altinmative vote of the members ot the limited hability company or as otherwise provided m
s n/!'prgnmzuliun or the operatind agreement of the imited Hability company:.
Al L

Andrew Keel
Sigtl:ltu}r’nfu member or adiharizad representitive of i member

Printed or typed name of sighes
Pherehy aceept the appointment as regisiered agent and agree 1o act in this capacioe, [ further agree io cmn{n’}-‘ with the
provisions of all staies refative 1o the proper and complete performance of my duries. and { o familior with and accepr
the oblivations of mv position s rc"qi‘\'.rvra'(/ agent as provided for in Chapiér 605 F.50 Or, ifthis document is being filed
to merely: poflect a chanee in thpssegistered office address, Théreby confirm that the limited Liahilioy compenn: has heen
nu.ri{\miy;}-rif}ng of il ."r.'im?éz.". i h ' ’ |
~ S i, - ﬂ\ b ) -
A ONT /“”..(é/r ey,
v of Registered Sec T - =
s

/ !
i

Jackie DeFilippis on behalf of InCorp Services. Inc.

Division of Corporationse 2.0, Box 6327 Tallahussee, FL 32314

FILING FEE: 525,00
INTINTS 1210



