el

e ldyedy

o

(Reguestor's Name}

(Address)

(Address)

(City/State/Zip/Phaone #)

[] pckur  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special instructions to Filing Officer

Oftice Use Only

NIRRT

900426517469

R o~ 15 e
e S~ 30 .25 )




COVER LETTER

TO:  Registration Section
Division of Corporations

susect: Mobee Llc

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Harbor Compliance

Name of Person

Firm/Company

1830 Colonial Village Lane

Address
Lancaster, PA 17601 . :—;:
I~2

City/State and Zip Code

paralegal@wmplc.com
Ei-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Dana Micciche a7 ) 431-9166

Namc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fec

INHSIS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32314

O $55 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 ar 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of
Florida.

Mobee Llc

. Name of the limited Lability company:

2. (a) (&)
Principal office address of limited liability company: Maifing address of limited liabitity company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
112 Seascape Dr Unit 1810 112 Seascape Dr Unit 1810
Miramar Beach Florida 32550 Miramar Beach Florida 32550

05-27-2021 .21000249048

3. Date of filing/registration in Florida 4. Document number

5. (a)

Repistered Agent and Registered Office shown on the records of the Flarida Depi. of Staie.

NORTHWEST REGISTERED AGENT LLC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

7901 4TH ST N SUITE 300

Saint Petersburg L 33702
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Registered Agents Inc : ‘e
NEW Registered Office Address: T @
. Il

7901 4th St N Ste 300

St. Petersburg . 33702

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 sirect 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 authorized by an affirmative vote of the members of the limated liability company or as atherwise provided in
the anticles of orgamization or the operating agreement of the limited liability company.

/s/ Ted Heims Ted Heims

Signature of & member cr ahorized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes velative to the proper and complete performunce of my duties, and [ am ﬁrmilfur with and accept
the ohligations of my position as registered agemt as provided for in Chapter 605, F.S, Or, if this document is being filed
to merely reflect a change in the vegistered nﬁ?ce address, [ hereby conﬁlr{m that the limited liability company has been
il I ovnants : .

A David Robherts - Assistant Secretary

Synature of Registered Agent

ﬂnqt{ﬁe in writing of this change.
N\
\J

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSI8 (2/14)



