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COVER LETTER

T Registrauon Section
Division of Corporations

Muazatlan Excape [L1LC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kim Miller

Name ol Person

Mazadan Escape LLC

Firn/Company

6671 West Indiantown Road £30.222

" Address

Tupiter FL 334358

Civ/State and Zip Code

kimmiller1 234 3@pmail.com

E-mail address: (1o be used for Ture annual report notification)

For further information concerning this matter. please call:

kim Miller 803 479-2977
at | H
Namue of Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32514 2415 N, Monroe Sureet. Suite 810

Tallahassee, FL 32303

Fuclosed is a cheek for the following amount:
H $25 Filing Fee O $53 Filing Fee & Certified Copy
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STATEMENT OF Cl-l;\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6050116, Floridu Statuies, the wndersigned timired iabiline company
submits the following statement in order 10 change its registered office or registered agent. or both, in the Staie of Florida

. . S Mazutlan Escape 1.1.C
1. Namwe of the limited hability compuny: P

Mazatlan Escape L1.C
2. (a) P

\ Mazadan Escape LLC

Principat office address of himited fiability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESK) (Note: MAY BE POST OFFICE BON)
6671 West Indiantown Road £30-222

44236 20th Street East

Jupiter FL 33438

Lancaster CA 93333

January 4. 2025

M23000000 43
k3 Date of filing/registration in Florida 4. Document number
_ Cogency Global
3. {a) - )

Registered Agent and Registered Office shawn on the recards of the Florida Dept. o Stale:
Cogeney Global
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS}
13 N, Culhoun Street. Suite #4
Tallahassce ., 32301
.FL
o Kin Miller
(b)

Enier name of NEW Revistered Avent and/or NEW Registered Office address:

Kum Maller

5
)
NEMW Registercd Office Address:
G671 West Indiantown Road %50-222 n
Jupnier . 33438 €.
KL

. e

(o)
If the Himited liability company is not organized under the laws 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. O, in the case of a Florida hnted Hability company. it is hereby confirmed that the changets)
was/were authoriggd by an atfirmative vole of the members of the limited liability company or as otherwise provided
the argetts of griganization or the operating agreement of the limited liability company.

Kim Miller

Signatare of a member or autharized representative of @ membar

Printed or tvped name of signee
I hiereby aceept the appoiniment as regisiered agent and agree (o act in this capacie. 1 further agree to comply with the
provisions of afl staries relative 1o the proper and complete performance of my duities, and { am Jumitiar with and aceept
the oblivations of mv position as registered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to merely peflect grehange in the registered office address, T herehy confirm that the limited Tiability company has heen
ok T of this change. ' ’ ’

Sighature 81 Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

; FILING FEE: $25.01}
INHS TS (2/14)



