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COVER LETTER

TO:  Registration Section
Division of Corporations

Musca Properties, LLC

SUBIECT:

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

Please retuen all correspondence concerning this matter w the following:

Joseph M. Musca

Name of Person

Musca Properties, LLC

Firm/Company

4700 Rockside Road - #603

Address

Independence, OH 44131

City/State and Zip Code

joe@muscaproperties.com

Fomanl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph M. Musca (216 ) 642-9500
) at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Division of Corporations Division ot Corporations
Chiton Building P.0O. Box 6327
2661 Exccuive Center Circle Talluhassee, Florida 32314

TaHahassee, Florida 32301
Fnclosed is a cheek for the following amount:
525 Filing Fee O $53 Filing Fee & Certified Copy

INHISIE (2/1-0
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

JOSEPH M MUSCA
4700 ROCKSIDE ROAD #603
INDEPENDENCE, OH 44131

SUBJECT: MUSCA PROPERTIES, LLC
Ref. Number: MO2000000754

We have received your document for MUSCA PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned tor the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 017A00021352
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

' r
wovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahifity company

Pursuani to ih(.’/ ] ) . / )
submits the fotlowing statement in order 1o change its registered office or registered agent. or bhoth, in the Stee of

Fiewica,
Musca Properties, LLC

1. Name of the limited Lability company:

5w Musca Properties, LLC ()
Principal ofTice address of limited linhility company: Mailing address ol limited Hability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BESTREET ADDRESS)
4700 Rockside Road - Suite #603 4700 Rockside Road - Suite #603

Musca Properties, LLC

Independence, OH 44131 Independence. OH 44131

03/22/2002 M02000000754

Date of fihngfregistration in Florida

4. UUCllI“t".I‘Il number

5. (1) AJS Realty Group, _Inc.

Registered Agent and Registered (HTice shown an the records of the Florida Dept. of State:

AJS Realty Group  1nc.
(MUST BE FLORIDA STREET ADDRESS)

Repisicred (htice Address

2950 Immokatee Road. Suite #2 .o
Napies (34110 . =
I,' - .
A Ch t
(by _AJS Realty Group, Inc, t
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: - ;;’
AJS Realty Group, Inc. T

NEW Registered Office Address:

4980 TamiamiTrail, N. - #201

Naples b 34103

[ 1he Timited lability company is rot organized vnder the Jaws o the State of Florida, it is hereby contirmed thar after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be ideniical. Or. in theyease of a Florida limied liability company. it is hereby contirmed that the change(s)
sfwere authorized by an affirnfitive vote of the members of the limited liability company or as otherwise provided in
rticles ol'nrganTou of thg operating agreement of the limited liability company.

e ] (ML

) Joseph M. Musca
B 'nulu'rc{fl\ﬁncmh‘ér ot authorized representative of @ member

Printed or ivped name ol signee
[ hereby aceept the appointment us registercd agem and agree (o aet in this copacite, f further agree to comply with the
provisions of afl siatutes refutive o the proper and complteie pepjormance of my dutics, and /_z.ﬂm]%mriﬁur with and aceept
the ohlivations of my position ay registered agent as provided for in Chaptér 603, 1.5, Or, if this document is being filed
1o meredy reflect a change in the regisiered affice address, Thereby confirm that the limited Tiahilin: company has hien
nenified in writing of this change. ) ’ ’

=P

“Signature of Regingercd Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

ENHS I (2710



