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TO: Registration Section
Division of Corporations

_ Magic Mermaid LLC
SUBJJECT:

COVER LETTER

Decar Sir or Madam;

Name of Limited Liability Company

The enclosed Registercd Agent/Regjstered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kyle Felty

Name of Person

Law Office of Kyle Felty, P.A.

Firm/Comphny

T25 N. Hwy ATA CI12

Address

Jupiter, FL. 33477

City/State and Zip Code

kyle@kylefetty.com

I:-mail address: (to be used for|

For further information concerning this matter, please call:

Kyle Felwy

361

future annual report notification)

507-0352

Name of Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the
$25 Filing Fee

INHSI18(2/14)

following amount:

Arca Code & Daytime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiogs 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in ofder (o change its registered office or registered agent, or hoth, in the State of Florida.

. g Magic Mermaid LLC
1. Name of the limited liability company: Magte Mermat

P

2. (a) (b)
Principal office address of [imited liability company: Mailing address of timited habality company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
12/0772021 121000516794
3. Date of filing/registfation in Florida 4. Document number
3. (a)

Registered Agent and Registered Qifice shown on the recurds of the Florda Dept. of State:
Law OfTice of Kyle Felty, P.AL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} x =

1983 PGA Bivd #103 o -

[aan ] =

p %
Palm Beach Gardens Fl 33408 — =i

™= I

=X -

(b) =
Enter name of NEW Registered Agent and/or NEW Registered OfMice address: c:) e

—~ .

Law Office of Kyle Felty, P.A.

NEW Registered Otlice Addresss
723 N Hwy ATA #C112

.

Jupiter 33477
P .Fl

[ the limited liability company is npt organized under the laws of the State of Florida, it is hereby confirmed that afler 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 thai the change(s)
wasAwere authorized by ap affignatjve vote of the members of the limited Liability company or as otherwise provided in
the articles of organrzaio 0 ing agreement of the limited liability company.

t(n,{ff_%(\l—u

Signature of a mcmbc@ authorized reptesentative of a member Printed or tvped name of signee

! hereby accept the appointment af registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative to|the pr?{xzr and complete performance of :g_b duties, and [ am ﬁ:m:lmr with and accept
the obligations of my position as repistered agent as provided for in Chapter 605, F.5. Or, I this document is being filed
1

to merely reflect a changt § pistered oﬁ" ce address, 1 hereby confirm that the limited liability company has been
notified tn writing of 1]

Signature of Registered ‘\hctﬁ

Division|of Corporationse P.O. Box 6327e Tailahassee, FL 32314
FILING FEE: 825.00

INHSIR (V1)




