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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: MGCL REAL ESTATE CoNSYLTING, LLC

Name of Limited Liability Company

ear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

M drredes Gurlea Lopez

Name of Person

Firm/Company

255 Eyernia Street | Apt 724

Address

West Pebm Beack. , L, 33450/

Citv/Staie and Zip Code

MGl 7€ fongvtirm g € gmel. Com

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

For further information concerning this matier. please call:

M{rcedes Godea lofiez a( FICy  H90_6062

Name of Person Area Code & Davtime Telephone Number
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, FLL 32303

Enclosed is a check for the following amount:
E@s Filing Fee i $35 Filing Fee & Certified Copy

INHSIT8 (2/114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Staiures. the undersigned limited iability compam
l.

submits the following statement in order to change its registered office or registered agent, or bath, in the State of Florida.

Name of the limited liability company:

MGL REAL EFSTATE LoMSULTING , feC
2 () 7901 Y4t Shreed North STE 300 vy 7901 4™ Styeet Mortn STE 300
Principal oflice address ol limited liabitity company: Mailing address of Bimited liability company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX}
ST Petersborqg [ F | 33702
— v

St Peters byrg , 2, 33702

G/3 /2021 L21Jpo3v4 .29
3. Date of filing/registration in Florida 4, Document number
3 (a) Qt‘jrs ferecd Aqentc Tinc
Registered Agent and Registered Uﬂ!f:c showr on the records of the Florida Depi. of Staie: ~
o> =
- ! . 1t =2
F901 44t Streed Nortts STE Zco B =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}) LA == E !
T ! - o
>
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(b) Mercecles Grolea  Lopez —Z ™
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: o

255 Evernia  Stree + , Apt 724

NEMW Registered Office Address:

West Pilm Lrach

3340/

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 regisiered office and the business oftice of the registered
agent will be identical. Or. in the casc of a Flpef

atimited lability company. it1s hereby confirmed that the change(s)

members of the limited liability company or as otherwise provided in
of the limited Iiabili/lz

beve foe_Gadvs Lopez

Printed or typed name of signee

and agree 1o act in this capacitv. | further agree to comply with the

il complete performance of my duiies, and I am jamitiar 1.1'.!?;
the obligations of my position as regiftered ggent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely veflect a clange in the regisipediaft
notified in writing of this change. '

s company.

¥ - - 7
Signature of'a member or authorized repres f oPadtiember

[ hereby accept the appoiniment as r
provisions of all starutes relaiive o th

{uge

1t and accepi
iddress. { hiereby confirm that the limited liability company: has been

Signature of Registered Apent

orationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
[INHSI8 (2718



