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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENGE # MUST BE ON INVOICE TO BE PAID *
—

NUMBER PAGES:
Date: December 06, 2022 AE: Christopher Gonzalez
TO: Florida Divisian of Corporations 4947 REFERENCE: 1874952
THE CENTRE OF TALLAHASSEE
2415 N, MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

)

FAX:

PLEASE PERFORM THE FOLLOWING:
MJL HOLDINGS GROUP, LLC

File Change of Registered Agent

IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



DocuSign Envalope IN: 8N14ERE2.-FCN3I4849-A26E-A777C2C3A4DA

COVER LETTER

TO:  Registration Section
Division of Corpurations

MIL HOLDINGS GROUP LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Maduin:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

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

Christopher Ganzales

Name of Person

Paracorp Incorporated

FimyCompany

230 Gateway Ouks Drive #100

Addresz

Stcramentn, CA 93835

City/State and Zip Code

E-mail address: (to be used Tor Tuture annual report notiflication)

For further infarmation concerning this maiter, please call:

Chnistopher Gonzalez 858 272-372%
S at{ )
Nime of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Sectian
Division of Curporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Taltahassee. FIL 32314 2413 N. Monroe Street, Suite 81

Tallahassce, FI. 32303

Enclosed is a cheek for the following smount:
@ S35 Filing Fee 0J %55 Filing Fee & Certified Copy

INHSIS (2714



DncuSign Envelope I7): 6N14E0E2-FCD3-4549-AZ6E-A777C2C3A40A
STATEMENT OF CHANGE OF REGISTERLED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwan 1o the provisions of sections 603.0114 or 6030116, Flovida Stariees, the undersigned limired tiability company
submits the following sicneient in order 1o change its regisiered office or regisiered agent, or both, in the Siare of Florida.

. . N MIL HOLDINGS GROUP LLC
Voo Name of the limited liabiliy company: NGS GROL ¢

2w (h)
Iineipal olice address of limited lability company: Mailing address of limited linhility company:
(Notg: MUST BESTREET ADDRESS) (Narte: MAY BE POST OFFICE BOX)
1385 Sierling Pine Mace 1335 Sterling Pine Place
Loxihaichee, FL 33470 Loxuhaichee, FL 33470
12/03:2070 L20000383639
3 Date of filing/registration in Florida 4. Document number
3. {(a)

Registered Agent and Regisiered Oftice shown on the records ol the Florida Dept. of State:

SARQUIS. MELISSA

Registered Offiee Addiess (AT BE FLORIDA STREET ADDRESS)

1383 Sterling Pine Place

Loaahalchee . 33470
CFL . o
- =
s 3
o ~a
.. [om )
(b) i [
Enter mame of NEAW Revistered Apent and/or NEMW Repiviered Oftice sddiress: st &
" — -
ST (%) r
Paracorp Incarporaled Ty .
. - . - 0
NEMW Repistered Office Address: -_—
2 2
133 Office Plaza Drive, st Flow o :’ on
2 o
Tallnhassee 32301
.FL

If the limited liabitity company is noi organized under the laws of the State of Florida. it is hercby canfirmed thal afler the
change or changes are made, the Florida street address of ithe regisiered office and the business office of the registered
agent will be idemtical. Or. in the case of a Florida [iinited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
e WFEPAEE UT organization or the operating agreement of the limited liability company.
B ~ Feonpan
Juseph Cappuccio

bR AR IneE el 5O

Stgnature ol member o guthmized represeatative of i member Printed or typed name of signee

! evehy aeeeps the appointent as regisiered agent and agree o act in this capacite. | further agree (o comply with the
provisions of all states relative 1o the proper aid complete perfornance of my duties. énd I om Jamiliar with imd accept
the obligations of my position as regisiered agent as provided for in Chaptér 6113, 2.8 Or, .'/ thig document is heing filed
1o merel: reflect o chimge in i registered office address, Thereby confirm thar the limited Tiabilin: company has been

nextified i writing of this change,
/@ Jody Moua, Assistant Secretary, Parazorp Incorporated

23 ignature nf Registered Agent

£

Division of Corporationse P.CY Box 6327« Tallahassee, FI, 31314
FILING FEE: $25.00
ENTIS I8 ¢2/14)



