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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Maund \’k Ot LWLc

Name of Limited Partnership or Limited Liability Limited Partnership

pocuMenT Numeer:_ LA | OO0\ D0

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

Please return all correspondence concerning this matter to:

Arnelics \snes

Contact Person

Mad W\ Ot uc

Firm/Company

AN Mo bOag

Address

eland L %

City, State and Zip Code

Aoudidontee @amail s Cornm

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

For further information conceming this matter, please call:

Qnelia snes  a®S /AT 2D

Name of Comtact Person Area Code and Daytime Telephone Number

JEnclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS04 (01/06)



283 UL 21 AMHELO
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

AMELIA JONES
5524 HURON WAY
LAKELAND, FL 33805

SUBJECT: MAID IT OUT LLC
Ref. Number: L21000062450

We have received your document for MAID IT OUT 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 LIMITED PARTNERSHIP, 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 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.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number; 421A00010250

www.sunbiz.org

Hvicion of Corporations - PO RBROY 6327 -Tallahascee Florida 32314



:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LFABILITY 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.

I. Name of the imited liability company: m&‘\,d \’\7 &)J\' \' \C' .
2 (@ 9 Houemn Wou (b

Principal affice address of mited lizﬁ)_i)i[y company: Mailing address of limited liability &abnpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

(okelard €L 23555 lakeland @ 220D

24 le0a) LA\ D00 B0

3 Date of filing/registration in Flonda 4, Document number

s @ Shonretla Jsnes

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

<O Mo W

Registered Office Address (MUST BE FLORIDA .(hREETADDRESS)

Laleelandd PEwIe) :
(b) QNYC\_(Q BNES

Enter name of NEW Registered Agent and/or NEW Registered Office address:

49 Homn Wau,

NEW Registered Office Address: o

FL

I

1

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/fvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
artitles of organization or tht operating agreement of the limited liabiiity company.

Shonneta Jnoes

Printed or typed name of signee

by accept the a;nt as registered agent and agree to act in this capacity. [ further agree to comply with the
ions of all siatwes relative to the proper and complele performance of my duties, and [ am familiar with and accepi
the obh‘?a{ions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleci a change in the registered o]%ice address, [ hereby conffjrm that the limited liabilitv company has been

ndyified in writing of tfis Khange.

irsws

)

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: §25.00



