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COVER LETTER
TO:  Registration Section
Division of Corporations

MALONE ENDEAVORS
SURBJECT:

Dear Sir or Madam:

mName of Limited Lisbility Company

The enclosed Registered Agent/Registered Office Change and feets) are submitted for fiking.

Please return all correspondence concermng this matier 10 the following

TONY MALONE

Name of Person

MALONE ENDEAVORS
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6632 TRAIL RIDE S EAR
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Address i o 3%
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MILTON FL 325370 . -
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Cury/State and Zip Code .
TONYBONEI@GMAIL.COM
E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter. please call:
TONY MALONE 90t 340-3485
a( )
Name of Person Area Code & Daytuime Telephone Number
Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahagsee, FL 32314

FEnglosed is a check for the following amount
$25 Filing Fee

XSSS Filing Fee & Centitied Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Namwe of the honted hability company:

Pursuani to the provisions of sections 6030014 o 6050016, Florida Stanies. the undersigned imited Habiliy company
|

submits the following statement in order to change {is vegistered office or regisiered agent, or both, in the Siae of Florida.

MALONE ENDEAVORS
- a) (b}
Principal vifice address of limited Babiliny company: Mailing address of lintited Lability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
6623 TRAINL RIDIEES 6623 TRAIL RIDE S
MIETON FL 32570 MILTON FL 32570
F1/20/2022 L2200049474]
3 Date of filing/registration in Florida
5. (a) INC AUTHORITY

Document number

Registered Agent and Registered Office shown an the records arthe Florida Dept, of Swate:

Rl‘gi\tcrckl (MAce Address

(MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE.. STE 2300)-

N ORLANDO
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TONY MALONL 53] > :
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Enter name of NEW Repistered Agent und/or NEW Registered Office address -—-r' . -
;:‘.';- wn
TONY MALONE S
NEW Revistered Office Address:
6623 TRAIL RIDE S
MILTON

If the limited liability company is noi organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were auth

change or changes are made. the Florida sureet address of the registered ottice and the business office of the registered
agent will be identicul. Or, in the cuse of a Flonda limited hability company, 1t 15 hereby confirmed that the change(s)
orized by an affirmative
the articles of gepangzatisy

e members of the limited lability company or as otherwise provided in
purating agreement of the limited liability comp

M4ts

/ N
!hf. X3 h"l (J(('(_‘f”‘ ”I( fa'[];?l)i”””(f” [¢X) ftj.,'!.\((!'(.(f (“.:l N i f“,’] e 1o et I” Il”‘.\' t.(I]J(J( ”‘\ .

any.

Signature of a member or authorized representative of 1 member

Printed oF tvped mame of signee
I further agree 1o con
provisions of all siamies relative to the proper and complete pecformuance of iy duties, and | um.]&
the obligutions of my position as regisiered agent as provided for in Chaprer 603, F.S. ]
to merely reflect a chunge in the registered (Jﬁicc’ address, Thereby confirm that the limited liability company has béen

_1}(1!_1' with the
amiliar with and aceept

. if this document is being filee
Tte Bf Registered Agent

ENHSTE (2/13)

Division of Corporationse P.(, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



