AL 0000 AA3T5

- RN

— 200378312192

(City/StatelZip/Phone #)
12/27/21--01025--007 4425 00

e

[ piokur  [] war ] ma

(Business Entity Name)

(Bocument Number) en B2
—
LIRS
‘._ =T
B ]
Centified Copies Certificates of Status ezl e
puri fum—
R [&-9) 3
S T
T =t [
. . - . bl a i = fe=r
Spegial Instructions to Filing Officer: = Q‘H‘g
-r 2 .
9

Office Use Only

S 20 0




o5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2022

LINDA ZANT
13218 W BROWARD BLVD
PLANTATION, FL 33325

SUBJECT: MACAU QOF, LLC
Ref. Number: L21000025375

We have received your document for MACAU QOF, 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 FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 422A00000587

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Maltau_ (0¢ Ll

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Llh@La Lo g

Name of Person

RANAELNE NS

Firm/Company

2 o1g W Rowed giud

Address

Plantihon U 2200

City/State and Zip Code

L ant D<ol il . conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Lindd Zaw ¥ RS

) Al ~OFO0=

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Sectian

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Sureet, Suite 810
Tallahassee, FI. 32303

3 $25 Filing Fee & $355 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.01 18, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or vegistered agent, or both, in the State of Flovida,

1. Name of the limited liability company: Naltau GO¢ LLc
2. (a)

(b)
Principal office address of limited liubility company: Mailing address of limited tiability company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
13318 W Row s Blud Sl
Viandochion i 2333<

Ha Lo

3. Date of filing/registration in Florida

LA OO0D2SATIS

Document number

4

5. {(a) OJDVQD(MLGﬁ %emq Qompan, Y

Registered Agent and Registered Office shown on the eecords of the Florida Drept. of State:

[ ]
[ et
rl"‘::;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
=
\2 0} 'HCL,N]‘) S z
—— o ° e, hiv m
_aMahussec L3330 | z
Do b e ©
(b oter ¢ Quvdnae o
Enter name of NEW Registered Apent and/for NEW Registered Office address: d

NEW Registered Office Address:

VR W BNmward gyud
Q\&ﬂm \O'v;\

PR3NV

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street 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 authorizedby an apffrmalive vote of the members of the limited tability company or as otherwise provided in
the al?lctﬁ‘:s‘pf'orgahizatio 1 the opegfing agreement of the limited liability company,
A

veter & Gavdhen
Signdture of a member or authorized representative of & member

Printed or typed name of signee
I hereby accept the uppuintiment as registered agent and agree to act in this capacity. 1 further agree to camply with the
provisions ofgll statites relative to the proper and complele performapce of Hé% duties, and I am ﬁunfliar with and accept
the vbi s of my gosition g registered agent as provided for in Chapter 605, F.S. Or, r/ this document is her‘:;g Siled
b1 a Cj ! }nge :’n e registesed office address, I hereby confirm that the limited lability company hus b
tns cign

R

Signatule of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
MNHS18 (2/14)




