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COVER LETTER

TO:  Registration Section
Division of Corporations

MAJESTIC MOUNTALS INVESTMENTS. LLC
SUBJECT:

Name of Linited Liubility Company
Dear 3 or Madam:
The enclosed Registered Agent/Registered Oftice Change and teersiare submined for fihng,

Please vetura all correspondence coneerning this matier 1o the Tollowing:

LIE TAN

Name of Person

MAJESTIC MOUNTAIN INVESTMENTS. LLC

Fum/Company

T30 BLOOMINGDALLE DR

Address

DAVENPORT, FI. 33897

CitvfState and Zap Code

lictantacioud. com

E-mail address: (1o be used tor future annual report nothication)

For turther mformuation concerning this maater. please call:

fie tan 4 021-20k3
atd )
Nime ol Person Area Code & Davinne Telephone Numbae
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
IO Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 24013 NoMonroe Strect, Suite ¥10

Tallahassee, FL32303

Enclosed is a check for the following amouni:
O 825 Fiting Fee W SES Filing Fee & Cerulied Copy

EINHESIR (2700



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Floride Stanites. the undersigned Timived Hability compom
suhmits the foltowing starement in order to change us vegisicred office or vegisiercd agen, ar both, in the Stare of Flovidea

\ ) . N ALAJESTIC MOUNTAIN INVESTMENTS, LLC
. Namwe ot the hmined liability company:

2w {b)
Principal otfice address ot hanted abihiv company Miling address of limited Bability company:
(Norer MUNT RE STREET ADDRESS (Nore: MAY BE POST OFFICE BOX)
730 Bloomingdale I T30 BLOOMINGDALLL DR
Davenport, IFl 33897 DAVENPORT, FIL 33897
JUNE T 2021 L21000262310
k¥ PDaie of filine/reaiaration s Florids - Document number
5060
Regiatered Agent and Registered Office shown on the reconds ofthe Mlonda Dept, ol Siae,
ALFRED FSTALKER. IR
=2
Registered Ottee Addiess (MEUST BE FLOKIDA STREET ADDRESS) =
P00 GLENHBROOK DR, -
PORT ST, LUCTE AL R }
H. 0
LIETAN o i
{n .
; T - - ; - ~ -
Enter name at NEW Registered Acent and o NEW Registered Office address .
D

NEW Reyustered Clice Addiess:

I!
730 BLOOMINDALE DR

DAVENIMORT Ei IINT

10 the limited Lability company is not organized under the faws o the Stte of Flonda, 10is iereby confinmed that atier the
change or changes are made. the Florda street address of the regisiered office and the business office ot the registered
agent will be identical. Or, i the case ot a Florda himited hahility company, it s hiereby contirmed that the change(s)
wasiwere autiorized by o

the articles of vrgangeat

he members of the imited habiliey company or as otherwise provided in
fpreement of the Timited Tabihty company.

LIETAN

Presentiive of amember

PPanted o tvped sne of <ignee
P herebry aceept theappoiniment ux regisiered agent and ageee o act o this capaciie. 1 fucther ugree to ('rmf{?f_l.' with the
provisions of all stanites velatnce 1o Hie proper aied compfete povtormance of mue digivs, and L om familior with and aceepn
the ablisations of iy poasition as n '_«;.".\'f:'r‘:'(/u-_;vm s provided for on Chaprer 603 F.S0 O s docament is being fifee
oo merelv reflect a chunoe i the regisiored office addvess, Hheeehe contim tha the limited liabilioe companyhas heen
notificd in weiting of Mgy,

L

Srtenature of Registerdd A gent

of Corporationse P.O. Box 6327e Tallahassee. FIL.

32314
FILING FEE: 82500

INTISTS (204



