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COVER LETTER

TO:  Reeistration Scction
Division of Corporations

MMD Hospitality, 1.1.C
SUBJECT:

Name of Timited Liability Company

Dear Sir or Madam;

The encloscd Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Brexn R. Carter

Name of Person

Curter Sheiton Jones, PLC

rinn/Company

2021 Richurd Jones Road. Suite 240

Address
MNashville, Tennesee 37213
- e P ]
City/State and Zip Code o=
L AP ]
. - 5
oret@eartersheltonlaw com =
L-mail address: (to be used for future annual report notification) R
T

For turther information concerning this matter, pleasc call: UL &R
Brett R Canter 615 §73-0750 AR
at{ ) (1h e

Name of Person Area Code & Davtime Telephone Number
! !

Mailing Address: Street Address:
Registration Section

Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241% N. Monroc Stireet, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

® S25 Filing Fee £ %55 Filing Fee & Contified Copy

INHS I8 (2/144)



'S'I‘R'I'iii\']‘EN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 10 the provisions of secrions 603.0114 or 603.0116, Florida Statues, the undersigned limited liability company
submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of Florida

- - 4 MM Hospitality, 1.1.C
1. Namw of the imited liability company: D Hospitality, 1.1.C

3. (@) MM Hospitality LLC ¢/o Rov Miller (b) MMD Hospitality LLC /o Roy Miller

Principal oftice address of lintited liability compuny:
(Nore: MUST BE STREET AD AAY
29 South Gulf Drive

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BUX)
6868 Manor Drive

Santa Rosa Beach, Florida 32459 College Grove, Tennessee 37046

January 10, 2023 1.23000022626

i Date of filing/registration in Flonda 4. Document number
- Roy S. Miller
5. (a)
Registered Agent and Regislered Office shown on the records of the Florida Depl. of State:
Roy S. Miller
Repistered Office Address T BE FLORIDA STREET ADDRESY,
22 South Gulf Drive
Santa Rosa Beach Ef 32459
.. Rov S, Miller
(b) er 3
Erter namie of NEW Registered Agent and/or NEW Rewistere : 5 L
-~ =g
L [l E_;- 5‘%
Ruy S. Miller et ;\;’ .-
SV " SRR - B
NEW Registered Office Address: PR !m,é
e M
29 South Gutl Drive 130 Ey ?;;:5 oy
R W
L -
. . R
Santa Rosa Beach Fl 32439 [y =

If the limited lability company is not orgauized under the Jaws of the State of Florida, it is hereby confirmed 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 contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

/&l/ m M Rov Stcphen Miller

Signaflire of 2 membBer or autharized representative of a member

Prinied or typed name of signee

1 hereby accept the uppoiniment as registered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dutics, and I am ﬁmuhar with and accept
the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, :{ this document is being filed
to merely reflect’ a change in the registered ojﬁce address, | hereby Crmﬁ,rm that the limited liability company has been

notifigd'in Wi?{ of this c:ane. , f

Signatufe of Registerdd Agen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INEISI 3 (2/14)



