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COVER LETTER

TO:  Registration Scction
Division of Corporations

Mooval Frozen Treats
SUBJECT:

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

Pleasc retum all correspondence concerning this matter to the following:

Erin Mitchell

Name of Person

Mooval Frozen Treats

Firm/Company

14442 Springg Light Circle
Address

Jacksoaville FL, 32226

City/State and Zip Code
mitchelLerin329@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Erin Mitchell (904 N 536-9255
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
istration 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, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee QO $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or mgism'ed agent, or both, in the State of Florida.
1. Name of the limited hability company: M Frozen Treats

2. (a) 14442 Spring light Circle

(b)
Principal office address of limited liability company: Mailing address of limited linbility company:
(ore: MUST BE STREET SDDRESS) (Note: MAX BE POST OFFICE BOX)
Iacksonville, F1 32226
hune 27,2022 L22000288802
3. Date of filing/registration in Florida 4. Document number
5. (a) 5

Registered Agent end Registered Office shown on the records of the Florida Dept. of State:

United States Corporation Agents, Inc.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
476 Riverside Ave

Jacksonville - FL32202

(by Ovle Curry, CPA

~3 b
= =
Enter name of NEW Registered Agent end/or NEW Registered Offiee address: - -
[ - i
= s
= 3t
Gayle Curry, CPA r :’—,-2‘_;4
NEW Registered Office Address: - 700
14165 N Main St Building B- Suite 1 T ze
Rt
o
Jacksonville 32218 - '
FLIZ

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
changcorchangesaremadc the Florida street address of the office and the business office of the

the casgjof a Florida limited liability , 1t is hereby confirmed that the change(s)
att votcoflhcnmbasofthchmntedhabﬂnycompanyorasothﬂw:scpmwadm
ofating agreement of the limited liability company.

Erin Mitchell

Printed or typed name of signee

1 hereby accept the appointment a -_ stered agent and to act in this 1 further 1o co. ithrhe

éamby of gll .mmuepso relative 10 gen lag‘eemo of c%?cs, éﬂf‘ Iam a;:e Z %ly od
ion.s o posman as istereJ m videdfor in Chapter 605, F.S. this documem is bebg
e m the regisrered Eﬁ: 1 hereby con that the limited liability company has
no writing o hange.
£ (»‘AAMAA;
Signsture Agent O

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



