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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2024

MOHAMMAD JARRAL
26246 WESLEY CHAPEL BLVD
LUTZ, FL 33559

SUBJECT: LIKENEWMODIFY, LLC
Ref. Number: L23000440831

We have received your document for LIKENEWMODIFY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATIONS, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |l Letter Number: 924A00025558

www .sunbiz.org

NYiwvicinn oaf Clarnaratinne . P ROY 2997 _‘Tallabhacans Flarida 239714



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Libe New Mod L, (LC

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

balu?é Bch’) aour‘J/

Name of Person

Aikc, M MDA-CM LLC

Firm/Company ~J

202¢¢ Uc.g/cU aﬂpg/ j.e

Address

City/State and Zip Code

ETZS dttv.'é | @\o]w\c\.‘ | . com

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

For further information concemning this matter, please call:

Dav:e Botunowrt (997 , 301-93953

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI1E (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
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 o change its registered office or registered agent, or both, in the State of Florida.

[. Name of the limited liability company: L’MG e w /L{Oé:'{’:}l L
2 @) 2ESY Ame lia KQ&(, Wiy ) (b) T Post aad Poat

Principal office address of limited liability chany: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (NMote: MAY BE POST QFFICE BOX]

laad O lupp Florda 3%37 2629, Wesley Clopel Blvd
Lq“fa Florda 23559

Sep D23 /. 2360094083

3. Date of filing/registration in Florida 4, Dacument number

5. (a) rru, Au \Mtor\; “Hw)

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

A9S AN, Monrpe SF
Tallyhass ce L 323073 E

6 J_Pos¥ gqal Poaf s

Enter name of NEW Registered Agent and/or NEW Registered Office address:

RAC2Y ¢ L«)r;(chj Chagel Bl d -

NEW Registered Office Address:

éﬁl‘{"'z- ,FL 33579

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 lizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affi ive vole of the members of the limited liability company or as otherwisc provided in
the articles of organizalign o erating agreement of the limited hability company.

-~

[ - Dav.:fl- gchnwu/'f’

Signature Mmbcr or aut};;/r:ﬂ}paénativc of a member Printed or typed name of signec

I hereby accept the appoiktfient as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obh'%an'ons of my position as registered agent as provided for in Chaptér 605, F.S. Or, :{ thi§ document is being filed
to merely refleci u change in the registered rc:z7ess, [ hereby conj#rn that the limited liability company has been
r,

notified in writing of this change.

N

Signature of Registered Agent

orporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 3$25.00

4
Division-o

INHS18 (2/14)



