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. COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: McDonald Web Development LLL.C

Name of Lunied Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submatted for hiting.

Pleasce return all correspondence concerning this matter to the following:

MMMy M SN onal\d

Name of Person

McDonald Web Development LLC

Firm/Company

LA

RN
1
1

SIS EA\N ?\\\3\' IMEPT RN MA; o33 '5_%_:
Address
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-;\‘i

Citv/State and Zip Code

gl:h Y b

Wodk, modmmald, webdty & gmml (om
E-matl address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Q‘{t_“)w'{j MO onnld a 33 ) %7 - ©56
Name of PPerson

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Buitding P.O. Box 6327
2661 Exceutive Center Circle Talahassee, Florida 32314
Tallauhasscee, Florida 32301

Enclosed is a check for the following amount:
0 825 Filing Fee

& $55 Filing Fee & Certified Copy
INHSIY (2/14)



STATEMENT OF CHAI\;(;E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned limited Liability company
submits the following stutement in order to change its registered office or registered ugent, or both. in the Sture of
Florida.

L.

. .. C McDonald Web Development LLC
Name of the limied liability company:

2

@ A watgmarg O, Rivuviaw FUwsi8my 1H Byl ﬂdacf! Bridgewatty 14 02324
Principal effice address of limited Hability company: ! !

(Note: MUST BRE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BRE POST OFFICE BOX)

Tunll Ay, 2023 L 33020297930
3. Date of tiling/registration in Florida 4. Document number
s @ U tgely  Mopald

Registered Agent and Registered Office shown on the recurds of the Florida Dept. of State:

Registercd OfTice Address

(MUST BE FLORIDA STREET ADDRESS)

2} s [ o =3
LRI Wt mary Drive, A=
it. . Rt S
B view FL 33578 A
_— —_—4 *
T :
Registered Agents Inc A ;
) - !
Enter name of NEW Registered Agent and/or NEW Registered Office address: '-_';E . -
2
7901 4th StN i —_
o R
NEW Registered Office Address:
STE 300

St. Petersburg ¢l 33702

If the hmited liability 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 Florda 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 that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Liabilny company.
G rmp L BaN

Cieqery
Signature ofw member or authorized representative of o member

M M Dongld
Printed vr typed name of signee
[ herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree to con

iy with the
provisions of all statures relative to the proper und complete performance of my duties, and | am famifiar wit[: and decept
the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. 0 ]
to merely reflect u Change in the registered office address, [hereby confirm that the limited tiabilitv company has been
nglifred Inowriting of this change.
i

¥, if this document is being filed
David Roberts

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
INMNIINTR 7911y

FILING FEE: 525.00
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.01 16, Florida Statutes, the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the Stute of
Florida,

. o L McDonald Web Development LLC
. Name of the limited lhability company:

I~

{Note: MUST BE STREET ADDRESS)

W b A watkmarg Op, Rivariow Fssisey 4 Bl food, Bridgewatty A w2324
Principal office address of limited lability company

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

Junt Ay, 2033
Date of tiling/registration in Floruda

G{Lﬁo(j M opald

Lo¥]

L23g202%719 3¢

Document number

n

{i)

Registered Agent and Regisiered Office shown on the records of the Flonda Dept, of Stae:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

—
- (o] o=
bA 17 Wdi{ mary Vv, sl
. =% =
&\UL{VI[N FL 33578 - -
. 1
o
Registered Agents Inc —
Enter mame of NEW Registered Agent and/or NEW Registered Office address: ;3 )
7901 4th StN ;. o=@
NEW Registered Office Address:
STE 300

5t. Petersburg

., 33702
. FL

if the limited hability company is nor organized under the faws of the State of Florida, it is hereby contirmed that after

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 Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of organization or the operating agreement of the limned liability company.

T - 274 - A -
Sienature of o member or authorized representative of a member

(J{chf\[ ¥ | /"’ltoph%lc}

Printed or typed name of signec

I hereby uccept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
ter merelv reflect a change in the registered office address. [hereby confirm that the limited liability company has heen
et i writing of 1his change.

:'D(M Davig Roberts

- Assistant Secretary
Stunature of Registered Agent

Division of Corporationse P.O. Box 6327e 'allahassee, FL. 32314
FILING FEE: $25.00



