{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(MG NAN

200305321782

TS, T I A e 25 T

i e .

RLAREL

- hON 1L
s

q
P

oo

O "EONS
NOV S 2017




"COVER LETTER

TO:  Registration Section
Division of Corporations

Metlar, 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 return all correspondence concerning this matter to the foliowing:

Mette Larsen

Name of Person

Metlar, LLC

Firm/Company

250 NW 117th Street

Address

QOcala, FL 34475

Citv/State and Zip Code

metteplarsen@gmail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Mette Larsen (516 - B695-1731
a )
Numne of 'erson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee O 525 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucant 10 the []

orovisions of sections 0500 14 ar 605 0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agemt, or both, in the State of
Florida.

Metlar, L
1. Name of the limited liability company: "Morar MG

2. (a) Metlar, LLC by
I’r?nc—ip‘;l nﬂ‘lC-C_ilJ(.er“GS -r\_i-'ﬁmiu.'(i |i-'xhili';.' cnmi‘!:m_\': Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOXN)
250 NW 117th Stree!

250 NW 117th Street

QOcala, FL 34475 Ocala, FL 34475

Febrary 13, 2013

M13000000920
3. Date of filing/registraticn 1 Flarida i Document number
5. (a) S
Repistered Agent and Registered Offive shown on the records of the Florida Dept, of Siate:
NRAI Services, INC
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 south pire island rd
plantation Fl 33324
(b) 2

[

o) bd 9~ ACH L

Enter name of NIV Qegistered Agent and/or NEV Registered Office address:

o

Mette Larsen

T
NEW Registered Ottive Address: -

Nt
250 NW 117th Street

-
G

\
-

Ocala

agent will be identic
was/were authorize

P/ in the case of a Florida limited lizkility company. it is hereby confirmed that the change(s)
the articles of ory;

n affirmative vote of' the members of the limited liability company or as otherwise provided in
Aion or ik operating agreement of tae limited liability company.

Mette Larsen
Signature of'a nienerizcd representative o1'a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stanutes relatpeedo thé proper und complete performance of my duides, and Iam ﬁmn’i iar with and aceept
the obli,;gan'ons af my positi reaistored Gag Pl o previded for i Chapeér 603, F.S. Or, if this document is being filed
1o merely refleci o cliarzyin pe redisiered office ocldress, Dierehy confiren that the limited Tiability company has been
natified n writing of t anee. ) ‘ . ’

i

Stgnature of Regisiere

viston of Corporalionse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: 32500
INHS1E (2/10)



