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.1 FLORIDA DEPARTMENT OF STATE
T Division of Corporations

'\\:\’ '_./
June 26, 2024

LAIR HALL
1437 W. STATE ROAD 84, APT 203
FORT LAUDERDALE, FL 33315

SUBJECT: MITT & HALL HOLDINGS, LLC
Ref. Number: W24000096421

We have received your document for MITT & HALL HOLDINGS, 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 FLORIDA CORPORATION, but your entity is a
FLORIDA 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) 245-6939.

Stacy Prather
Regulatory Specialist 1 Letter Number: 124A00014046

www.sunbiz.org

Mivicion of Cornaratione - PO ROY 83927 .Taliahacenn Flarida 29714



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Mire 5‘ Hall M a1dingy lL‘L-L

Name of Limiied Liability Coempany
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

L ar H“\\

Name of Person

MEH-ATI Hall \’to\)}ncig, LLi

Firn/Company

M3 WL Skl Qocd €Y Apy 203
Address

CityfState and Zip Code

la.‘\r l‘\ﬂ“@ q Mo{\\- Lo M

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

For further information concerning this matter, plcase call:

Lo Hall a3y Alh—boog

Name of Person Arca 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 5§55 Filing Fee & Certified Copy

INHSI3 (2/14)



STATEMENT OF CHANGE OF REGIST'EREb OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 605.0114 or 605.0116, Florida Stanes, the undersigned limited liability company
subniits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited habihity company: M 3 -f‘ Hal\ HP\&'.NG(} Ll
) M3T W Skl tad) g4 ART 203

2. () 1457 W Skl ?..oa,\c\'l 4, APY 1oy
Principal office address of limited hability company: Mailing address of limited liability company;
(Nowe: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
- o .
fo-yr Lasdir e, Flomdo. T30 tory Lowdesdnle, Flordn 3331
Me-h 1L 2014 L. 21000 151434
3. Datc of filing/registration in Florida 4, Document number
3. {a) La\r Hall

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

WS S Andrewss Aveaue, Sditre Y13
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7: ¢ o
o
- =
oy Lowdedale FL 2330\ P
. .. =
m _ Lar  Ha\ Lo =
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: T =
T [

g

U)W Gkl Boad €4, A?+ 107

NEW Registered Office Address:

Tork Lawderdale CFL_3331S

If the limiied liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes arc 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 himited liability company. it is hereby confinmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in

the articles of @rganization or the operating agreement of the limited liabihity company.
Lq‘i r HQ\ \
Printed or typed name of signee

Signature of a member or authorized representative of @ member
1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pm/mr and complete performance of my duties, and I am familiar with and accept
agent as provided for in Chaptér 603, F.S. Or, if this document is being filed

the obligations of my position as registerec . Or, i this
to merely reflect a change in the registered office address. I hereby confirm that the limited tiability company has been

notified in w%' ing of this change.

Signaiure of Registered Agent

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

T TR IR YIS



