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COVER LETTER

TO:  Registration Section
Division of Corporations

Nemories By Miata, L1LC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Minua Kinge-Curr e

Name of Person

Memories By Miatta, LLC

Fiem/Company

6O3Y Cypress Gardens Bivd Unic # 184

Address

Winter Haven. L 33884

Citv/State and Zip Code

memorieshyimiatta@ gmail.com

E-maul address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Miatta Kingg-Carr 757 A03-Y513
at{ )
Name of Person Arca Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee. FI1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuuit (o the provisions of sections 6030014 or 6030116, Florida Stanues, the wrtdersicned limited Liabiliny company
submits the foliowing statenient b order (o change dis registered office or registered agent, or hoth, in the State of Florida,

. - L Memories By Mt 1LL1LC
L. Name of the himited liability company: )

G102 Thomasville Drive 6039 Cypress Gardens Blvd
2. (a (h)
Principal olTce address of limited Lability company: AMailing address of Bmited Labiliny company
(Noge: MUST BESTREET ADDRESS) fNote: MAY BE PONT OFFICE BOX)
Winter Haven, F1. 33854 #1R4
Winter Haven. FIL 33884
3/1212022 122000224564
3. Date of filingrecgistration in Florida 4. Document number
. Miatta Kingg-Carr
o I
Registered Agent and Registered C1ee shown on the records of the Florida Dept. ol State:
9102 Thomasville Drive
Registered Offtee Address (MEUST BE FLORIDA STREET ADDRESS)
Winter Haven Fl RRRHE!
aiata Kingg-Carr
(b) i

Inter name of SEW Registered Agent and/or NEW Registered Office address:

0139 Cypress Gardens Blvd

NEW Registered Office Address:

#1184

Winter Haven El 33834

If the limited Lability 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 registered ottice and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby canfirmed that the change(s)
was/were autharized by an affiemative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the vperating agreement of the limited lability company.
At E £ag ) )
- / Miwsita Kingg-Car

SiglﬁurcFut'ﬁﬁﬁﬂm’aulhnriml representative ol @ menther Printed or tvped name o signee

I hereby accept the appoiniment as registered agent and agree fo act in this capaciiy. | further agree to comply with the
provisions of ull states relative 1o the proper and complete performance of my duties. el 1o famitior wirh and aceept
this document is being fifed
Fice address, | héreby confirm that the limited Tiahiline company has béen

the ub:’r’fu!frm.v of mo position as registered agent as provided for in Chapicr 603, F.S Or.
tor merely reflect a Chunge in the registered nj_g

H% in u'ririw
Sign;nlfw

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: §25.60
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