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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MHR METALS, LLC
Namge of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitied for filing.

Please retum all correspondence concerning this matier to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
CitviSiate and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (10 be used for future annual report notification)

For furiher information concerning this matter. pleasc call:

at [ )
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Comorations IHvision of Corporations
Clitton Building P.O. Box 6327
2661 Lxecutive Cenler Circle Tallzhassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
01 $25 Filing Fee 0 $55 Filing Fee & Centificd Copy

INHSIS (2/14)



‘

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursueni (o thy

LINMITED LIABILITY COMPANY
: provisions of sections 6050114 or 605.0116, Florida Statutes, the undorsigned timired fiability company
suhmity the _fr'f[!j nwing statement in order to change iis registered office o regisiered agent. or both, in the State of
Florida.
1. Name of the iimited habiliy company: MHR METALS. LLC
2. () 125 SW 3RD PLACE SUITE 200 (" 125 SW 3RD PLACE SUITE 200
Principal oftice address of limited lability company: Mailing adldress of Hmited liability company:
(Nope: MUST BESTREET ADDRESS) {(Noter MAV BE POST QFFICE BON)
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
04/02/2019 M19000003294
3. Date of filing/regisiravon in Florda 4. Document number
5. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
M —
875 108TH AVENUE N. é .
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) tf'?‘ _:
Suite 302 — ot
. ’Ur’f\
NAPLES 34108 137
N poo L
. FL = Son
® Z
(h) Cogency Glebal inc. <Enn AT
lnter name of NEW Repistered Agent and/or NEW Registered Office address: - T g
115 North Calhoun Street, Suite 4
SNEW Registered Office Address:

Taliahassee

Il 32301

H the limited Bability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
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 lability company, i1 is hereby contirmed that the change(s)

the articles of organization or the operating agreement ol the limited Hability company.
18/ James M. Duggan

1o merely reflect a change in the regisiere

t‘f]g!'l’l“ to com
ats, F.S O
/S/ Sean Chase
Signatere of Registered Agem

was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in

Signature of a member or authorized representative of a member

Printed or tvped name of signee

James M. Duggan
[ hereby accept the appointment as registered agent and agree 10 act in this capaciiv. { further > | z
provisions of all stanates refative to the proper and compleic performance of my duties, and [ am Jamiliar with and accep
f]i't.“ l’Jblri‘_L,’U”fJH.Y U/ my [)(J.\'HH}H (v registered age
notified in vwriting of this change.

ent as provided for in Chaprer 005, F.8
1 ofii

fy with the

INHS1S (2/14)

) . Qr, if this document is being filed
ce address. I hereby confirm that the limited Tiahilin: company: has Béen

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



