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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MA(C{ g 2/ \/

- L . . cp-
Name of Limtited Liabihity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

PATR ICle 1oy

Name of Person

MALG VY LLC

Firm/Company

2844 Aubatus [7°

Address

Narces FL o 34112

Ciy/State and Zip Code

PaT Ly oNS 11 @204 f1 o cONT

E-mail address: (to be used for tultire annual réport notification)

For further information concerning this matter. please call:

TRIEK LYONS . D39 O3 -28 10

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations : Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

—_ - T .
Enclosed is a’check forghe following amount:

61825 Filing Fee - O $55 Filing Fee & Certified Copy

INHSVS 20—



- STATEI\'—IENT OP CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucn 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the wdersigned limited liabiliney company
submits the following sictement in order to change its registered office or registered agent, vr buth. in the State of Floride.

1. Name of the limited liability company: MA'C g V V
1 (a) ML/L/ 4{&6&#’%;(’ \(JVL d\}@%‘/& (b}

Principal otTice address of Timited [ability company: Mailing address of Limited liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

| 1z /50 [3-00002.93 (8 Y

3. Daté of ﬁlil{g/rugistrmion in Florida 4 Document number

5. (a) W)L)J)Wp;mﬂl /}.//\m.rﬂ/g ol L £S 6

Registered Agent and chisiul{-d Otfice shewn e the records ofthe Floridia Dept. of State:

b0 Rald EasteE DAVE (urte SO

Registered Oftive Address  (MUST BE FLORIDA STREET ADDRESS)

M LO i:S“U%/UO/ FL 3 LT ¢

L =
~
. I b
o ATl pvons z 7
Fnter name of NEW' Registered Agent i;ndr’nr NEW Registered Office address: (.—J‘! r-'

B850 Tape ) ne Ave § Juit

NEW chﬁmrcd Oftice Address:

fonsg” M/f/é/v/ 4 339 /; |

[

HL

It the limited hability company is not organized under the laws of the State of Florida. it ts hereby confirmed that after the
change or changes are made. the Florida strect address of the registered oftice 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)
wasfwere authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in

the aryctes of opganizatign or the operating agreement of the limited liabi lj} company.
(u WL T LYo ALS
eanill ATHLEK £

\ N * . . - A o
Sigwiture of & member m'(mll ized representative ol amember Printed or typed nanfe of signee

! hereby accept the appBiniment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 an ﬁmrilfur with and aeeept
the obligations of my position as registered agent as provided for inm Chaprer 603, F.S. Or, if this document is beinyg filed
to merelv reflect a change i the regisiered u_/‘jic'e address. T herehy: cunﬁ{'m thai the limited Tiahiline company: has been

nnu’jhfd'y whiting of H'[M‘ change.
\Jital, nfrrg—

Signature of Registered Agtt

[/

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISIB 12714



