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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Mulligans Stuart Acquisition LLC
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 following:-

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway, Sulte 500S

Address

Las Vegas, NV 88166-6014
City/State and Zip Code

managedreports@incorp.com
E-mail address: {to be used for future annual report nobfication)

For further information concerning this matter, pleasc call:

Georgia Dorsam 800 2462677 ext. 6912

ot
Namc of Person Area Code & Daytime Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporztions
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahasser, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

172000 33 S5 3
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01-03-2018
STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR BOTH FOR

3/3
LIMITED LIABILITY CC IPANY

Pursuant to the pravisions of sections 605.0114 or 605.01 6, Florida Statutes, the undersigned limited liability co
m:; the following staiement in order to change ils registered office or registered ageni, or both, in
.

1. Name of the limited liability company: Mulligans Stuart Acquisition LLC
2. (2) 61 SW Oscecla St

State of
(®)
Principal office addreas of Umited lishility compaoy: Mailing address of limited Mability company;
Stuart, FL 34884
12/29/2015 M 3000010387
3. Date of filing/registration in Florida 4, - Document mumber
5. (s CORPORATION SERVICE COMPANY
Registered Agent ond Registered Office shown on the records of the Flaride Dept. of State: - g
1201 Hays Street ?_ ;‘E’i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) » Z=
= ey
i \ -y
v 2R
Tallahassee CF1, 32301-2525 > DAC
’5 =
\ P ol
{6) InCorp Services, Inc. i »o..;.
Enter name of NEW Registored Apent and/or NEW Reslsisred Qfftes sddresy: — g
17888 67th Court North
NEW Repgistered Offics Address:

Loxahatchee

, FL,
If the limited lisbility compasy is not organized under the lawe of the Stg:e of Florida, it is hereby confimed that after
the change or changes are mm};., the Florida street ddress of the registe: 1 office end the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability com;any, it is hereby confirmed that the change(s
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of Z_'g: izgfion or the operating agreement of the limited lisbility company.
< /

Signoture of o m:?bcr ar mﬁlz:d represenintive of 8 member

Greg Carey
Ih accept the appointmen! as tered agent and
praev%fa%’m of all sfat?r’!,g: relative 1o {h?i; an
the obligations o

33470

Printed or typed name of signee
agree 1o act in this capaciiy. 1
] ,-:ff” and campquer
position as reglste
to merefyrefiecl a
notiffesd’in writing af ¢

further e to comply with the
perfarmance of rgg duties, and I am familiar wi accsp!
agen! as miudef 'for in Cheoter 603, F.S. Or, if this document 1s being filed
arge 5’:1 the registered o_ﬁice address, I hireby con”-vm that the limited lability conpany has
change. e
Wﬁeo@a Dorsam on behalf of Incorp Servicas, Inc.
Signature of Regintered Agent

cen

Diviaton of Corporationse P.O. Box 6327+ Tallahassee, F1, 32314
FILING FEE: 525.00

TNHS18 (2/14)
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