N\210000 11498

(Requestor's Mame)

(ALARAAMAMINE

T 700418861887

-
(City/StatesZip/Phone #) .‘5.:;;
2
[
] pekue [ warr [] maL ‘ -
-9 .
{Business Enuty Name) w
(]
i
{Document Number}
Cenified Copies Cenificates of Status
Special Instructions to Filing Officer; =
TES
: SR b8
5D
AP s A
L e
. T <
N
o
o
w

Office Use Only




-Incc;fpbrating Services, Ltd. i n C S e r\79

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
WWW.INCseny.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM |

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 12/4/2023 PRIORITY . Regular Approval
ORDER ENTITY
MM FL PROPERTIES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MM FL PROPERTIES, LLC (FL)
File the attached change of agent document

NOTES: _ . I
$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,

Sincerel

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1209844

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

Mounday, December 4, 2023
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COVER LETTER

TO:  Registration Section
Division of Corporations

MM FL Properties, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sapphire Marquez

Name ol Person

SunDoc Filings

Firm/Company

7801 Folsom Blvd Ste 202

Address

Sucramento CA 93826

Citv/State and Zip Code

jcamp@gmajorsmgmt.eom

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cail:

Julia Camp 770 GR5-T13K
hig| )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee T $35 Filing Fee & Centiticd Copa

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 6030114 or 6050116, Florida Statntes, the andersigned timited liability company
swhmits the follovwing statemoent in order to change its registered office ar registered agent, or both, in the State of Floride.

. . - MM FL Properties. 1LLC
. Name of the limited liability company: P

2 (1) 305 A EQUIPMENT CT

-— <

| 305 A EQUIPMENT CT

b
Principal othee address of limited liability compiny:
(Note: MUST BE STREET ADDRESS)
LAWRENCEVILLE. GA 30046

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
LAWRENCEVILLE. GA 30046

08/31/2021

()

M2I00001 1498
Date of filing/registration in Florida

(a) SUNDQOC FILINGS INCORPORATIED

Document number

Registered Agent and Registered Office shown an the records of the Florida Dept. of Stake:

3458 LAKESHORE DRIVE

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

.o 33302
LKL

United Agent Group I[ne.
(b)

Enter name of NEW Registered Apent and/or NEMW Registered Oflice address

gg ¢ Hd 1~ 3300

801 US Highway |

NEW Registered Oftice Address:

North Palim Beach

., 33408
L FL

[f the limited Liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after the
change ar changes are made. the Florida street address of the regisiered ofhice and the business office 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)

was/were authorized by an attinmative vote ot the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

S/ SCOTT A MOON

SCOTT A MOON
Signature of a member or authorized representative of a member

Printed or tvped name of signee

Fhereby aceept the appointment as registered agent and agree to act in s capacitv. T further agree o comply with the
provisions of all stttes velavive to the proper and complete performance rg v dutivs, and 1 :m:_}%_ngm'gar with and
wcceptthe oblivarions of my position as regisiered agent s provided for in Chaprer 603, F.S. O, if this document is
being filedto merely reflect a change in the registered office address! fhereby confirm that the imited lability company
has beennotificd in writing of this change.

1S/ William Huser

Signature of Registered Agent

Division of Corporationse 7.0, Box 6327 Tallahassee, FI1L. 32314
FILING FEE: $25.00
INHSIR (2710



