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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2024 Q \ ecle . Sop CLIC\CLLM

FREDRIC M GARVETT QQ(TQC}&V\Q ~S
7541 SW 114 STREET
MIAMI, FL 33156

SUBJECT: MEZZANINE BRIDGE FINANCE LLC *M}K <

Ref. Number: L20000254345

We have received your document for MEZZANINE BRIDGE FINANCE LLC and
your check{s) totaling $35.00. However, the enclosed document 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 LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this ietter, 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.

Margan E Lovett
Regulatory Specialist I Letter Number: 924A00004925

www.sunbiz.org
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COVER LETTER

FTO:  Registration Section
Division of Corporations

SUBJECT: \J\C’Z?/’U\\ﬂe ‘}‘2\&% ¥\r\w\cj Y L C

Name of Limifed Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Tedae YA fw LN P‘&'

Name o erson

T locda Leael (lnguripers P A

Fhﬁ/Company

75U s o W Cpep S

Address

Muaame SLe=0A 33150

{ City/State and Zip Codc

“?C\O\W&gr@ :JE\O\:\CQQ \eca\, m‘i+

{_J-mail address: (10 be used for future annual f@n notification)

For further information concerning this matter, please call:

T eed o @éwﬁH’ « 509, 3FE.LEry

Name of Person Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

“Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: \V\ g ZZah\Nne Q) A" \\ a\C\\f’ ¥\ NeQCP L\I/‘C/

N .
2 @D 12 Ave. Dacve T 33009 ) AA S AL B Vaae § 3JooY
Pnincipal office address of limited liabilil)/company: Mailing address of limifed liability cdmpany:

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
O€-\K- 20} LRO00O25ARNS
3. Date of filing/registration in Florida 4. Document number

5. () X\o de. Lesa)\ Clhambeirs P B

Registered Agent and chis}crgd Office shown on the records of the Florida Dept. of Stare:

Koo\ 0N (OoX\er R4 (e L3 F
Registered Office Address (MUST BE FL!MDA STREET ADDRESS)

Pa\m &\t\o % LN
-/

FL_ 331S F
(b) ?ko{\dla Lesoh (hanet< ¥ P

Enter name of NEW Regislereg&ent and/or NEW Registered Office address:

TSI O W\ Sheee X

NEW Registered Office Address:

M Lasns LS 3SC

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office 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 liability company or as otherwisc provided in

th organization or the op % greement of the limited liability company.
LY %mb?a@/ fredowe M Eaev T

ure of a member or adv%brizc senfotiye of 8 member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the prczper and complele performance of my duties, and I am familiar with and accept
the oblifvations of my position as registered agent as provided for in Chapter 6'55, F.5 Or t{” this document is being filed
to merely reflect a change in the registered office address, { hereby confirm that the limited 1i

notifigd iting of this chan,
(o7 /8

Signature of Registered Agent ~__ %>

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ability company has been

INHS18 (2/14)



