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: COVER LETTER (((H24000211904 31)

TO: Registration Section
Division of Corporations

MAZI SERVICES LIL.C
SUBJECT#--

Name of Limited Liability Company
LYear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this malter to the following:

LOVETTE DOBSON

; : Name of Person

Firm/Company

17350 STATEHWY 249 STE 220

Address

HOUSTON, TX 77004

City/Staie and Zip Code

cfilet 234@incfile.com

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

}"-.or further information concerning this matier, please call:

" LOVETTE DOBSON i (B8R 462-3453
at | )
Name of Persan Area Code & Daviune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IFL 32303

Enclosed is a check for the following amount:

w 823 Filing Fec 0 58 Filing Fee & Certified Copy
L INHSIR (2714) ({((H24000211904 3)))
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000211904 3)))

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its re gistered office or registered agent, or both. in the Stute of F lorida.

.o T MAZI SERVICES LLC
I.. Name of the limited liability company:

o 1150 Nw 72nd Ave Tower | Ste 435 #16224 (b) 1130 Nw 72nd Ave Tower | Sie 4535 #16224
2. () ‘ :
. ‘Principat oifice address of Timited liability company: Mailing address of limited linbility company:
{Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
Miami, FL. 33126 Miami, I'lL 33126
(13/049/20241 L240002 16671
ER Date of filing/registration in Florida 4, Document number
REGISTERED AGENTY INC
5. (a)

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

Registered Office Address TRE FLORIDA ST; EET!ADURESS

7901 4TH ST N, STE 300

' ST, PETERSBURG pL 33702

(b) REPUBLIC REGISTERED AGENT LLC

~J
Enter name of NEW Registered Apent andfor NEW Hegistered Office address: =

NEW Registered OfTice Address:
1150 Nw 72nd Ave T'ower | Sic 455 . -

. Miami FL33I26 ="

If the limited Lability company is not organized under the laws of the State of Florida, it is hercby confirmed 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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
thearticles olGrganization or the operating agreement of the limited liability company.

an\‘)fﬁl ‘C-( t”‘ D{—H - 5  ° H Monzel Stallworth Smith

Signature of & member or authorized represenialive'ol’a inember Printed or typed name of signce

! hereby accepi the appolniment as registered agent and agree to aci in this capacity. { further agree to comply with the
provisions of afl statutes relative 1o the profJer and compleie performance of my duties, and I am _familiar with ind cccept

1he oblications of my position as registered agent us provided for in Chapeer 603, F.S. Or, if thix document is being filed
P £ fﬁ I/ j.P ;

to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability company has been
notified in writing of this change.

tte slson
Signatare of Registered Agent (((H240002 11904 3)))

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00

iNHS!‘R (2/14)



