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BHELEP 1L AM q
FLORIDA DEPARTMENT OF STATE¢' =-" % #ah =
Division of Corporations

August 26, 2021

MARIANO MOSSBURG
3212 ALTON ROAD
W PALM BEACH, FL 33405

SUBJECT: MOSSBURG L.L.C.
Ref. Number; L21000320493

We have received your document for MOSSBURG L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On line 5a please list the current registered agent reflected on sunbiz.org.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number; 721A00020549

www.sunbiz.org

ivicion of Cornaratione - PO RBOY 6327 _‘Tallahaccee Florida 39314
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COVER LETTER

TO:  Registration Section
Division of Corporations

Mossburg [L1.C.
SUBJECT:

Name of Lemited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Plcasc rcturn all correspondence concerning this matter to the following:

Marnano Mosshurg

Namc of Person

Mosshurg L]0

Firm/Company

3212 Altom Road

Address

West Palm Beach, Honda 33405

Cinv/State and Zip Code

marmosshurg@ gmail.com

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

For further information concerning this matter, pleasc call:

Dawn Starkey 410 PRO3306
at { )
Namc of Pcrson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305

Enclosed is a check for the following amount:
U $25 Filing Fee U 835 Filing Fee & Centified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liahifity cc
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of I

I

2.

et

Mossburg 1L1..C.

Namc of the limited hability company:

(a) (b}
Principal office address of limited lisbiluy company:
(Note: MUST BESTREET ADDRESS)
3212 Alton Road

Muiling address of fimited Habibity compar
(Note: MAY BE POST OFFICE BOA
3212 Alton Road

West Palm Beach, Flonda 33405 West Palin Beach, Flonda 334035

July 13, 2021 121000320493

Date of fiting/registration in Flonda 4, Document number

(a)

Repistaed Agent and Registered Oftice shown on the recards of the Florida Dept. of State:
Linited States Corporauon Agents, INC,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5575 5. Semoran BLVD. Suite 36
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Manano Mosshury
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Enter name of NEW Registered Agent and/or NEW Registered Office addresy: ey T ]
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NEW Registered Office Address:
3212 Alton Road

33405
. FL

West Palm Beach

If the imited Liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afi
change or changes arc made. the Florida street address of the registered office and the business office of the registern
agent wall be identical. Or, in the casc of a Florida limited liabibity company, it is hereby confirmed that the change(
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwisc provide:
the articles of organization or the operating agrecment of the hmited habality company.

M”Z f:'z ” /:X Mariano Mosshurg

Signature of a member or authonzed representative of & member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply wit
provisions of all statutey relarive (o the proper and complele performance of my duties, and ! am familiar with and ¢
the obligations of my position as registered agent as provided for in Chaptér 603 1.5, Or. if this document is being
to merely reflect a change in the registered office address. I herehy confirm that the limited Tiability company has be

notified in writing of this change.

S~ A

Signature of Registered Agent

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

INHIS 1R (2/14)



