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COVER LETTER
TO:  Registration Section

Division of Corporations

MAY STRATEGIES LTC
SUBJECT:

Name of Limned Liability Company

[Dear Sir or Madam:

The enclased Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

William H. May IV

Name of Person

MAT STRATEGLES e

Firm/Company

GO0 Collins Avenue, #6

Address

Hal Harbour. ¥1. 33134

Citv/State and Zip Code

lammay 1236 amail .com

Li-manl address: (to be used for future annual report notification)
For further information concerning this matter. please call:

William H. May [V 02 229.7806

at ( }
Arca Code & Davtime Telephone Number

Name of Person

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Swite 810
Talighassee. FL 32303

Enclosed is a check for the following amount:

@ 325 Filing Fee O 833 Filing Fee & Cenitied Copy

INFISTE (2714



S:I':\Tlii\l:'l-EN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the widersigned linited lability company
submits the following starement in order 1o change its regisiered office or regisiered agent, or both, i the State of Florida,

- .. A MAY STRATEGIES 11.C
. Name of the limited Liability company:

2. (a) C\CLL\D (/Ollm; Avpnve, w9140 CoUins Agenue,

Principal vilice address of limited Liability company;

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEICE BOX)

#b # b
Bal  Matheor FL 22164 Q.1 \"\ﬁ(\oo\](;FL 33\64

172021

L2109 9

3. Date of filing/registration in Florida 4. Document number
. William H. May IV
3. (a)
Registered Agent and Registered (1tice shown on the records of the Florida Dept. of Staic:
2373 Trapp Ave
U
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) -, =
. r . -
Apt. B : A 3
. . I L
Miami El 33133 1
- = st
r —_—-
William H. May IV . o
(h) : w2 :
Enter name of NEW Registered Agent and/or NEW Registered Office address: E

9930 Collins Avenue

NEW Registered Otfice Address:

#6

Hal Harbour ] 33154

If the Timnted lability company is not organized under the laws of the State of Florida, it is hereby conlfirmed that atter the
change or changes are made, the Florida street 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 Timited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited liability company.

William H. Muv IV

Signature of s member or authe2Sd representative of a member Priied or typed name of signee

L herehy aecept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perforniance of mv duties, and I am ﬁuniﬁar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merelv reflect a Clumge in the registered ({5‘;’.{_'(‘ address, { herehy confirm thar tie limited Tiahiline company has been

netified in wgiting of this change,
L Ay

Stgrature of Registered Agenf™

Division of Corporationse P.Q). Box 6327e Tulluhassee, FI, 32314
FILING FEE: $25.00
INFISTS 2710



