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COVER LETTER

T(:  Registration Section
Division of Corporations
Martin M McGrath LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Gling,

Please return all correspondence concerning this matier to the following:

Martin McGrath

Nuame of Persen

Firm/Company

7783 Nile River Rd

Address

West Palm Beach, FL. 33411

CitvsState and Zip Code
McGrathLLC @comcast.net

E-mail address: (to he used tor future annual report notification)

For further information concerning this mater. please call:

Martin McGrath

561 749-7200

ot ( )
Name ol Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Excewtive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W S23 Filing Fee

O 3855 Filing Fee & Certified Copy
INHST1E (2710

Area Code & Daytime Telephone Number



INHSIR (2/14

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned lmited labilioe compan
submits the jolfowing swement in order o change its registered office or regisiered agent, or hoth, in the State of
Flovida,

e Martin M McGrath LLC
- 1. Name of the limited Hability company:

20 () {b)
Principal otfice address of funited Habilisy company: Mailing address of linited hobility company:
(Nge: MUST BESTREET ADDRIESS) (Nete: MAY BE POST (FFICE BON)
7783 Nile River Rd

11231 US HWY 1 #137

West Palm Beach, FL 33411 NORTH PALM BEACH, FL 33408

06/13/2017 M17000005082
3. Date of filing/registration in Florida 4, Document number
30
Registered Agent and Repistered Office shown on the records of the Florida Oept. of Swte:
Martin McGrath
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
2504 San Pietro Cir ' oY
Palm Beach Gardens . 33410 “a '1_1
FI. - p—
~2 %
~ —
(b) !
Enter name of NEMW Registered Agent andfor NEW Registered OHfice address ) § )
Martin McGrath !
on
NEW Registered Othiee Address:

7783 Nile River Rd

West Palm Beach i 33411

I the limited Hiabilisy company 1s not organized under the laws ot the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wits/were authorized by an

affimmative vote of the members of the fimited Hability company or as otherwise provided in
the artivles of organization o perating agreement orthe limited liability company.
4 .
o e~ R Martin McGrath

Signature of a member or authorized representative of a member

Printed or typed nanre of signee
I hereby acegpt the appoiniment as registered agenr and agree 1o act in this capucine. | flriher agree o c'mn{).’_\-' with the
pravisions of all sianaes relative to the proper and complete performance of iy dutics, and Tam Jamilior with and accept
the obligutions of my position ay registered agent as provided for in Chapeer 603, F.S. Or, i this docwment is being filed
10 mrerelv reflect o chunee W The registered ()}%'R‘z' agidress, T héreby confirm thai the {imited Tiabiliny company has bien
notifled i writing of this chunge. - . ’ )

sTamalure of Registered Ageni

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §23.00



