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COVER LETTER

TO: Registration Section
Division of Corporations

M&V ENTERPRISE LLC

Name af Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitied far filing.

Please return al] correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com, Inc,

Finn/Campany

9900 Spectrum Dr

Address

Austin, TX 78717

City/Siate and Zip Cade

kt. mkUllc@gmail.com

E-mail address: {tn be used for firture annual repart notiftcation)

For further information concerning this matter, please cail:

Mike Town {800 | 773-0888 ext 9724
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Cliftan Building P.O. Box 6327
2861 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed [5 a check for the following amuunt:

Q) $25 Filing Fee @ 355 Filing Fee & Certified Copy

INHSI8 {2/14)

From: James Wiseman
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 505.0116, Florida Siatutes, the undersigned limited fiability company
submits the folluwing statement in order to change its registered office or registered ageni, or both. in the State of

Florida.
M&V ENTERPRISE LLC

1. Name of the limited liability company:

2. (a) {&)
Princlpal office address of limited Hability company: Maillng address of limited Hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

12321 VISTA POINT CIRCLE, 123271 VISTA POINT CIRCLE,
JACKSONVILLE, FL 32246. . JACKSONVILLE, FL 32246
12/05/2023 L23000539808

3. Date of filing/registration in Florida 1. Document number

5 ()

Regisiered Agent and Reglsiered Office shuwn on the records of the Flarida Depl. of Staie:
THREE BRIDGES ADVISORY INC

Regustered Office Acdress  (MUST 8E FLORIDA STREET ADDRESS!

817 EAST CONOVER ST B
TAMPA, 33603 o :
L
® O
Enter name of NEW Registered Agent and/or NEW Registercd Office address: -J,: _ -
PINAK TRIVEDI _r R
NEW Registered Office Address: = o S’J

12321 VISTA POINT CIRCLE,

JACKSONVILLE, FL 32246

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the chiange 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 canfirmed 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 liability company.

Pl Thaved i PINAK TRIVEDI

Signaiure of a member or authorized representative of a member Peinted or typed name of signec

! hereby accept the appaintment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and [ am gnu’!i&r with and accept
the abﬁfafions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being fited
to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility company has Seen

notified in writing of this change.
P TOuved b - PINAK TRIVEDI

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee. FL 32314
FILING FEE: $25.00

iNHS18 [2/14)



