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COVER LETTER
TO:  Registration Section . -
Division of Corparations

Makai Southeast B1L.C
SUBJECT:

Name ol Limited Liability Company
Dear Siror Madane
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ichael 1. Menchise

Name of Person

Michael 1. Menchise, Bsg

IFirm/Campany

2008 Sauth Shore Blvd. Suite 201

Address

Wellinglon, Fl1. 3314

CivdState and Zip Code

ntichaelmenchise@kw.com

mail address: (o by used for future annual report notification)

For further information concerning this matter. please call:

Michacl | Menchise A6l T63-93526
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is @ cheek for the following amount:
/HSES Filing Fee 01 %33 Filing Fee & Certitied Copy

[NFISTE (2/14)



S"l‘f\.'lllr_i\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Preswant 1o the provisions of sections 6030014 or 6030116, Florida Stes, the undersigned limited lichility company
suhmity the following statement in order 1o change its registered office or vegistored agent, or both, in the Steie of Florida,

Mukai Southeast L1LEC
1. Name of the limited hability company:
2. (a) (b)
Principal office address of limited lizbility company: Mailing address of limited liabitine company:
(Nete: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BON)
12008 South Shore Blvd., Suite 204 12008 South Shore Blvd. Suite 201
Wellington. 1. 33414 Wellington, FI1. 33414
423719 M TUO000032
3. Date of filing/registration in Florida 4. Document number
CTF Clorporalion Sysiem

3. {a)

Regisiered Agent and Registered Office shown on the records of the Florida Dept, of State;

17 Corporation Svstem

Registered CHtce Address (MUST BE FLORIDA STREE T ADDRESS)

F200 SOUTH PINE ISEANTD ROAD

Planiation 33324

L
Michuael J. Menchise. Esy
(h)
Enier name of NEW Registered Agent andfor NEW Registered Office nddresy;

Michuel J. Menchise. bsq

NEW Registered Oftice Address:

12008 South Shore Blvd , Sole 20

Wellington

33414
L

. S -
——
g
[¥ the Timied habihty company s not arganized under the Taws ot the State of Florida. it s hereby confirmed that-after the
change vr changes are made. the Florida street address of the registered oftice and the business office of the registéred
agent will be identical. Or,in the case of g Florida limited liability company. it is hereby confirmed that the change(s)

Iy
wasfwere authorized by an affirmative vote of the members of the Timited liabilite company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

Signature of a member or authorized representutive of 1 member

. .
/7/( l\w/ 4. /7/-’]5461/3\]_
wovisions of all statites relative ta the pre
I ) !

Printed or tvped name of signee
[ heveby aceepi the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further ¢
)/)c
the obligations of my position as registered o

i igree (o con
rand complefe p}r vemance of my duties, and [am familior wit
notified-pA

% 1{)/}" with the
] i ! went as provided for in Chaptér 603, F.S. Or, if this document is being filed
tor merelyv reflect a change in the regisiered office address, Thereby confirn that the imited Tiabiline company has béen
ing of this change.
- /Z/

rindd accepn

Signature o r'/l{(féislurcd Ayent
&

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHISTI8(2/i)



