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COVER LETTER

TO: Regststion Section
Disiston of Corpecations

 MANVILLE.LLC
SUBJECT:

WName ot Limniced Liubitity Cumpany
Lear Sir or Modam:
The enclosed Registered Agent/Recisterad Qftice Chunge and fee(s) arc submittad for filing.

Please retern all correspondence concering this matier 10 the feliowing:

Marcie Yavam

Name of Person

Butier Snew, LY

Fum/Company

1020 Highland Calony Pkww Ste 1409

Address

Kidpehunid, M35, 93157-213Y

Cirv/State and Zip Code

MARCIEDAVANTEBUTLERSNOW.COM

E-mail address: (Lo be nised for futere annual seport notifieation}

Fur further inforination concerning, this matter, please call:

Dvlan Dohery 312 288-3560
o (
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADMIRESS: MAITLING ADDRESS:
Registraion Secion Registration Section
Division of Corporations Division of Zorporations
Cliton Building P.O. Box 6327
2661 Bxecutive Center Clircte Tallahassee, Florida 32314

Tallnhasses, Fiorida 32301
Euclosed i a eheek for the following amount:
1 525 Filing Fee O %53 Fiking Fee & Certifizd Copy

NHEIE 24
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR-REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursveni jo ihe provisions of sections. 603,01 14 or GUS.0116, Florida Staures, the wndersigned iimiied [iqbility compuary:
subunitys the jm’fm-.u’ng statement in order i change Ny registered office or vegistered agem, or hatiy i ine State of
Florida.

- . ey MAXVILLE, LLC
[, Name of the linited iability company:

2500 ST. MARYS ROAD ST, MARYS, GA 31358

, 22500 ST, MARYS ROAD ST. MARYS, GA 3358

D e
2 (W) {(b”
Frincipal ofve s6eiess of Ynited lability company: Maiting adoress of limited liabiline Sompany:
Lvene: MUSYT BE STREET ADDRESS) (¥nre: MAY BE POST QFFICE BOX)
(Hi/12119%¢ MOGOCHO03CH0
3 Date of Nling/registrution in Florida 3, Document numiber
5. fal

Regisrered Agent and Registerod Offize shown on the rreards of she Florkla Depr. of Stae:

MCINTY RE. GERALD

Regintered Otlive Address (MUST BE FLORIDA STREET ADHRESS)
F2232 SPRINGMOOR WO COURT

JACKSONYILLE ., 33223

7 Comomtion System

Enter name of [EAY Hepistered Aognt and/or NIW Repiafeped ONice nddress:

NIW Rezistered Ctlfics Address

1204 Sl Pine Islamd Road,

Plantation 13324
’ ,TL

1f the limited liabilicy company is not erganized 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 ofitce of the registered
agent will be identical. Or i the caze of a Florida limited liability company, it iz hereby confirmed that the change(s)
wasiweee anthorized by an affirmative vote of the members of e limited liability company or ax atherwise provided in
the articles of organization or the operating apreement of the limited liability company.

Sdrnes Cato, Secan Coker Seccctecy

Slgnutufe 075 meiiaer or autkorzed 1€ prEseRtarive o membar Printed e tvped nan: 02 siEnes

{ hareby accept the appoinguent ae regisierad agent and agree 1o act i this capaeinv. [ further agree (o comply with e
provesions of it stanies velictonr L theépraper ghd complele peejormiace af nei duties, ancd L am fomifiar with ind aceept
the obiiyations of my position os yegisteeed agent o8 provided far in Chapiar 603, F.8 O, 10 1his document is h.e.'nft{jaied
te mevely reflect a chunge i the registered ofjice aadrass, 1 keveby confinm that th2 iimited liakility compeny hus bien
ratitied it writieg of s change.

Ry; C T Corporatian System e !ZI_L.?J James M. Halpin
Signature of Registered Agent -6[ 4 Assistant Secrelary

Division af Corporationse PO, Box (327 Faliahassee, K1, 32314
FILING FEE: 525.00
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