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Incorporating Services, Ltd. : et
1540 Glenway Drive I nC Se rV
Tallahassee, FL 32301

850.656.7956

Fax; 850.656.7953

www.incserv.com
e-mail; accountina@incserv.com

ORDER FORM
TO  Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
v >
G T3
REQUEST : gl 2w
REQUEST DATE 12/4/2023 PRIORITY Regular Approval OUR REF # (o'rgg;_mr?,;)_ 1209844
ORDER ENTITY_ E PR
MM CS SERVICES, LLC R v
PLEASE PERFORM THE FOLLOWING SERVICES: : T R

MM CS SERVICES, LLC (FL}
File the attached change of agent document

NOTES: .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, December 4, 2023 Puge T of |



COVER LETTER

TO:  Registration Section
Division of Corporations
MM CS SERVICES. LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspendence concerning this matter 1o the following

Sapphire Marquez,

Name of Persan

SunDoc Filings

Firm/Company

7801 Folsom Blvd Sie 202

Address

Sacramento CA B3R26

Citv/State and Zip Code

jcamp@majorsmgmucom

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Juiia Camp

770 O83-7338
i )

Area Code & Daytime Telephone Number

Name of Person

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
& $25 Filing Fee

O £33 Filing Fee & Certitied Copy
INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 60504814 or 6030016, Florida Statuies, the undersigned limited liahiline comperny
subwnits the following statement in arder to clianpe its registered office or registered agens, or both, in the State of Florida,

- . S MM CS SERVICES, LILC
1. Name of the limited liability company:

305 A EQUIPMENT CT

) 305 A EQUIPMENT CT

2. (a)
Principal otfice address of limited liability company: Matling address of limited libility compuny:
(Note: MUST BESTREET ADDRESS) (Notw: MAY BE POST OFFICE BOX)
LAWRENCEVILLE, GA 30046 LAWRENCEVILLE. GA 30046
DE/27/2021 M2TOGL 1317
3. Date of filing/registration in Flornda 4, Document number

SUNDOC FILINGS INCORPORATED

A

3

Registered Agent and Registered Oftice showan on the records ot the Florida Dept. of St

3458 LAKLESHORE DRIVE

Registered { HYice Address (MUST BE FLORIDA STREET ADDRESS})

Lo
(%)
s
LB

TALLAHASSEE

Unmited Agent Group Inc.

Enter name of NEW Registered Agent andfor NEW Registered Office address:

S01 US Highway |

NEW Registered Oftice Address:

North Palm Beach El 33408

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agem will be identical. Or. in the case ot a Florida limited liability company. it is hereby confinmed that the changets)
wasfwere authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreentent of the limited liabitity company,

S/ DUSTIN HEWATT DUSTIN HEWATT

Signature of o member or authorized representative of o member Printed or tvped name of signee

$ hereby aecept the appointment s registered agent and agree to act in this capacite. 1 further agree to comply with the
provivions of all starures relative (o the proper and complete performance of my duries, and am fumiliar widt and
accepithe obligations (;/ my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing fifedto merely reflect a change in the registerod office address? T hereby confirm that the fimired labiline company
has heennotified i wrlting of thix change.

1S/ William Huser

signature of Registered Apemt

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00

INHS IR (2110



