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, COVER LETTER -
TO: Recgistration Section
Division of Corporations

suBJECT: Muligans Vero Acquisition LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Georgla Dorsam

Name of Person

InCorp Services, Inc.
Fim/Company

3773 Howard Hughes Parkway, Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports @incorp.com
E-mail address: (to be used for future annual repart notitication)

For further information concerning this matter, please call:

Gacrgia Dorsam for InCorp Services, Inc.

at ( 800 ) 248-2877 ext. 8912

Name of Person Area Covle & 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 Execntive Center Circle Tallghassee, Florida 32314
Tallahassee, Florida 32301 :
Enclosed i1 a check for the following amount:
4 $25 Filing Fee : O $55 Filing Fee & Certified Copy

INHS18 (2/14})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

IRER!

i L
Fursuant to the provisions of sections 605.0114 or 605.01186, Florida Siafutes, the undersigned limited liobility company
submils the following statement in order to change iis registered office or regisiered agent, or both, in the State of

Florida.
1. Name of the Jirnited liability company: Mulligans Vero Acquisltion LLG
2. () 1025 Beachland Blvd ®
Principnl office address of limited lisbility company: Mailing sddress of limited Liability company:
(Note: MUST RE STRERT ADDRESS) (Mate: MAY BE POST OFFICE AOXY)

Vero Beach, FL 32963

12/29/20156 M15000010386
Document aumber

3. " Date of filing/registration in Florida 4,

5. () CORPORATION SERVICE COMPANY
Reglistered Agent and Repistered Offica shown om the recards of the Florida Dept. of State:

1201 Hays Street ’ r.5
Registorad Office Address ST BE FLORID E, s =
=
<5 -
Tallahassee CFL 32301-2525 - Ll”
e .

) InCorp Services, Inc. :

Enier name of NEW Regijtored Agent and/or NEW Registergd OfTce address: cx
. ro
17888 67th Court North -
NEW Registered Office Address:
Loxahatchee FL 33470

If the limited linbility company is not organized under the laws of the State of Florida, it is hercby confinmed that afler
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 case of a Florida limited liability company, it is hercby confinmed that the change{s)
wasfwere suthorized by an affirmative vote of the members of the limited fisbility company or as otherwlsc provided in
the anticles of organigation or the operating agreement of the limited liability company.

< “r e Greg Carey
Signature of()hzmbcr or :vﬁuriz:d represcnlotive of 8 member Printed or typed name of signec

I hereby accept the appofntnent as registered t and agree 1g act in this capacity. I further e tg comply with the

pmyi;%yns of gll :ralu’z,ap: relative lo rhég proper :g?'camp!eﬁmfommnca af %dm?é, &,?r‘d I am familiar W?ﬁlﬂ End accqg’t
di f  for in Chaptér 603, F.S. Or, if this decument is being file

e

the obligations o osition as regisie eni as provide
tom re?y reﬁecf’;"é%gnge in tfg regmered gjice ad:‘?ress, I hereby confirm that the limited liability company has be

In weriting pf is change.
Georgla Dorsam on behalf cZIincorp Services, Inc.

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

INHS18 (2/14) 17000334535 3



