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COVER LETTER
TO:  Registration Section.
Division of Corporations
MueDaniel Famtly lnvestments, LL.C
SUBIJECT:
Nume of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied Tor filing.
Please return all correspondence coneerning ihis matter to the following:
Sarah N, Knight
Name of Person
Smith Hulsey & Busey, Professtonal Association
Firm/Company
I Endependent Drive, Suite 3300
Address
Jacksonville, Florida 32202
City/State and Zip Code
meduniel.codvifgmail.com
E-mail address: (1o be used for future annuad report notification)
Far turther information concerning this maner, please call:
Sarah N, Knight 90 339-7782
a )
Nume of Person Arci Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FILL 32314 2415 N, Monroe Street, Sune 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
w5235 Filing Fee 0 855 Filing Fee & Catified Copy

INHSTS (2114



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

Pursuani 1o the provisions of sections 6050114 or 605.0116, Florida Statures, the undersigned limited labilivy company
submits the following siatenient in order 1o change iis registered oftice vr registered agent, or both, in the State of Florida.,
1. Name of the limited liabiliy company:

McDaniel Family Investments, LLC

2. qa) (b)
Principal office address of fimited liahility company: Mailing address of hited Hability company:
{Nowe: MUST BE STREET ADDRESS) (N MAY BE POST OIEICE BON)
#1606 Highway 90, Sneads. Florida 32460
Junway 1, 2020 L2TON052068
3. Traw of Alingfregistratiea i Florida i, Document number
3. )
Registered Agent and Registered Chtice shown on the records of the Florida Dept. of State:
Smith Hulsey & Busev, PLA.
Registered Oftice Address (MUST BE FLORIDA STRELT ANDREYS)
. . R =
One Independent Drive, Suite 3300 =
¥
; -7
Jacksonville ., 32202 il
FL T
) 1
co
(b} ¢ . O
Eoter name of NEW Reyistered Agent andfor NEW Registered Office address: . s
%
- C NeDanic - )
Cady G MelDaniel I
NEW Regtstered Offiee Address
2049 Caseada Drive
Sneads

32460

If the Timited liability company is not urganized under the laws of the State of Florida, itis hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business oftice o the regisiered
agent will be identical. Or, in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
wasAwere atthorized by an affirmative vote ol the members of the Timited Hability company or as otherwise provided in
the articles | [organization §r the operating agreement of the Timited lability campany.

A A [ n

) Bl

+

Cody G, MeDaniel
Signature of 4 mémber or awthoerized representative of w membet

I'rinted or svped name of signev
I heveby aceept the appoiniment as registered agent and agree o act in this capacity. |{ further agree (o con
provisions of ell statutes relative to the proper and complete performance of my duties, and { am Jamiliar wit
the obligatiims of my position as regisieree t 63
ro merely refloct a ch :

r;n'_r with the
) el aceept
agent as provided for in Chapecer 603, F.5. Or, it this document is being filed
ange i the registered office address, [ horeby confirm thai the limited tiabiline company has feen
nedificd i writingof thi change. - ‘ ' '

i 4t

Signatufe b-Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee. FLL 32314
FILING FEF: $25.00
INHSTS (2014



