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- COVER LETTER

TO:  Regiswration Section
Division of Corporations

MaNatt Properiies, LLE
SUBITECT:

Natne of Limited Liabitiy Company
Dxear Sie or Madam:
The enclosed Ragistered AgentRegistered Office Change and feols) are subenivted for {Hing,

Pleuae return ait correspondence concerning this mater 1o the Dilowing:

]

Christopher R, Dinginan, Fscuire

Name of Person

Johasen Pope Boker Ruppel & Buens, LLP

Firm/Company

401 B, Jackson Streed, Swsre 31

Address

Tampa, Flonda 313662

ChvrStare and Zip Code

hmenand@menatscleaners.com

Eomail address: (1o pe used or Tutare anpuat report nottfication)

For furtier information concerning this matier, please call:

Christopher R, Dingman, Esquirs 813 o 2152503
L S i
Mame of Persoy Area Cods & Davtime Telephono Numbst
Maifing Address: Street Address:
Registration Scction Registration Section
Division of Corparations Division of Corporations
P.0O). Box 6327 The Cenire of Tallahussee
Tallahassee, FL 32314 2415 N NMonree Street, Suite BiQ

Tallahassee. FE. 312303

Enclosed is a check for the folluwing mimount:
& $23 Filing Fee L 835 Filing Fee & Certified Copy
EINHSL1842714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1 the provisions of seciions 603.0114 ¢r 60350116, Floridu Statwtes, the wndersigned fimited liability compary
submils the foliowing sictement in order 1o change its registered office or registered ugent, or both, in the State of Florida.

MeNatt Propenties, LI.C

1. Name of the limited iHabiliey company:

2a (b}
Princinat office address of limsted LinBiliny company: Matiing address of fimited Badilily company:
(Nore: MUST BESTREET ADPRESS} iNate: AAY 8E PONT OFEICE 80X)
6210 N. Florida Ave 6210 N Florida Ave
Tarpa, F1 33604 Tampa, Fi 33604
010871099 LOF0M0143
1 Date of filing/cegistration in Flurida 4. Jocument numibet
5. (&)

Aegisiered Agen: and Registernd O:fice showa on the records of the Florida Dept. o] State:
C T Cotpoiation Sy ster

Registered Office Address  (MUST BE FLORIDA SIRELT ADDRESS)

1200 South Pine 1sland Road

Plantation ., 3324 =

, FL S

J— ~3

-

. .,

{b) o
Enter oane of NEW Registered Agens and-or NEW Registered Qffice addeess: B -
. . . . R [

{hesmut Business Services, LLC - x

NEW Regesteres Office Addrnss: e Y

911 Chestnut Sweet N ey

Cleanwaier LR At

. FL

If the Jimited Hability company is net organized under the laws of the $tate of Flonda, it is hereby confirmed that after the
change or changes are made, the Fievida strect address of the registered office and the dusiness office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is herehy confirmed ihat the changeds)
wastwere authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articleg oporganizatiop-or the operating, agieement of the limited Hability company.

“

N i Henrv 1 MeNan, Jr,
A - - i '
Sigrainfe of a merfber or sutherived representaiive i menider Frinted or iyped name of signes

! hereby accept the uppoinimen: as registered agent ond agree w act in ihis capacicy, 1 turther agree (o comply with ithe
provisions of all statutes rejative 1o the praper and complele performance of my dutizs, and Jam juaitiar wiges and eccept
the obligations of my pusition a3 regisiéred agent as provided for in Chgpicr 605, F.S. Or, if this document is being filed
1 mevely reflect a change in the registered o]l}rc:e witdress, [ hereby confirm thai the limited liobility compuny has been
notitled ingvriting of this chonge.

i :

o

i | S SO
Sipnatuse ol Realierg agenr e

Division of Corporationss 0. Bax 6327« Tallahassee, FL 32314
FILING FEF: $25.00
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