— A2 OO0 1AIRLS
HAIATERIREEIN

- 700383755007

(Address)

(City/State/Zip/Phone #)

BR/2 127 --01027--003 4#35 0

[]rckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status E ~
e e
- o e
v e
0§ N
Special Instructions to Filing Officer. L C we s —
RN I A
L2 M
% o 3
™l .
Y -~ I
7 o

3
Ch

AUG 13 267

Office Use Only N et pe g
- C\c(’?{i‘.:‘LL.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2022

PATRICIA LYNN MURPHY
624 3RD AVE S
ST. PETERSBURG, FL 33701

SUBJECT: MURPHY MEDIATIONS LLC
Ref. Number: L21000127413

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 022A00008180

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Murphy Mediations LLC
SUBJECT:

Name of Limited Liability 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 following:

Patricia Lynn Murphy

Name of Person

Murphy Mecdiations LLLC

Firn/Company

624 3rd Ave S

Address

St. Petersburg, KL 33701

City/State and Zip Code

Lynn@murphy-mediations.com

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

For further information concerning this matter, please call:

Patrivia Lynn Murphy (843 N 224-0352
al
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 $25 Filing Fee Q $55 Filing Fee & Cenified Copy
INFISTS (2/14) iﬁ 3§ M P&UIWS‘W JQJWA,YM&
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GISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
LIMITED LIABILITY COMPANY
provisions of sections 605.0114 or 605.07 16, Florida Statutes. the undersigned limited ligbility company

Pursuant 1o the
suomits the following statement in order 1 change its registered office or registered agent, or both, in the State of Florida,

b
Name of the limited liability company: Murphy Mediations 1LLC
-
(b) Mufg b\M Michrd‘{') ars (L

I

2. (a) Murphy Mediations LLC
Mailing k:ddrcss of limited liabitity company;

(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Nore: MUS] BESTREETADDRESQ)
624 3rd Ave §

624 3rd Ave S
St. Petersburg, FL 33701 31, Petersbury, FL 33701
187202 L21000127413

4. Document number

Date of filing/registration in Florida

-

3.
5. () United States Corporation Agents Inc.
Registered Agent and Registered Office shown oa the records of the Florida Dept. of State:

United States Corporation Agents Inc.
Registered Office Address (MUST BE FLORIDA STREE T ADDRESS)

5575 8. Semoran Blvd Ste 36
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Patricia Lyan Murphy
(b)
Enier name of NEW t Agent and/or Emmmz . :; r~
.
Murphy Mediations LLC s [T}
e
NEW Regisiered Office Address: Iz & O
624 3rd Ave S QR
St. Petersburg FL 33701
orida, it is hereby confirmed that afier the
e registered

ff the limited liability company is not organized under the laws of the State of Fl

change or changes are made, the Florida street address of the registered office and the business office of th
ntical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i i of the members of the limited qubi[ity company or as otherwise provided in

er and complele performa

agent will be ide
was/werg-aithorized by an affirmatjve vote ]
the arti vOf prgapisati cPperating agreement of the limited liabi¥~ Tpany. :
_ FPatricia LH%QLL M%Cph
Signftofe of 2 mémber or algyfized representativg of a member i Printed or typed of signee .~ 3
istered agent and agree (o act in this capacity. [ further agree (o oty ., veun the
nce of my duties, and { am famitiar with and accept
5, F.S Or ,{‘ this document is beirzg Sfiled
i eacn

! hereby accept the agpoiniment as
provisions of all statutes relative to the gro : ;
] . aF nt as provided for in Chapter . Or, if'this,

t the limited tiability company has

position as re age
! aﬁice address, [ hereby confirm tha

the obhfvan'om of m %

to merely reflect a change in the registered
notﬂ’ief writing of this chtﬁ

Lt s = YWy
Sigzlz?ﬁrc T Registered Agent V

ere.

Division of Corporationse P/0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)




