012952

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[JPckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

FANI AR

400336466684

§ 1 13- D - i

y ~r oy
.

~~

T XN
=
=
.
S N
g
-~
T M
o O
Y




COVER LETTER

TO:  Registration Section
Division of Corporations

Still Waters Florida 2, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Jeff Kelleran

Name of Person

Still Waters Florida 2, LLC

Firm/Companv

20542 NE 26th St

Address

Sammamish, WA 98074

City/State and Zip Code

jeff.kelleran@hotmail.com

{:-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Jeff Kelleran ( 425 ) 301-2206
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Clifton Building P.0O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Fiorida 32314

Tallahassee. FFlorida 32301
Enclosed is a check for the following amount:
4 325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHIST18 {2/14)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the /)rc)ri.vicm.\' of sections 6030014 or 605.0116, Florida Stutures, the nndersigned timited liabiline conpeany
submits the following siciement in order to change its registered office or registered agent. or both, in the State of
Florida, '

Still Waters Florida 2, LLC

1. Name of the hauted hability company:

2. (a) (b)
Principal offive address of limited ability company: Mailing address of Himited Linbility company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
20542 NE 26th St same

Sammamish, WA 98074

9/30/16 L16000182532
3. Date ot filing/registration in Florida 4. Document number
5. () CITRAVEST MANAGEMENT, LLC

Registered Apent und Registered Office shown on the records of the Florida Dept. of Staic:

140 Island Way, Suite #113
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS)

Clearwater Fl 33767

h) Real Property Management South Orlando

Enter name of NEW Registered Agent and/or NEV Registered Office address:

a3itd

I¥1S 40 AN TUD3S
£1:9 Wd L- AONGIOZ

5728 Major Bivd
NEW Registered Ottiee Address:

Suite 710

2l

VUIHO4 33SSYHY 1YL

Orlando ;32819

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that aller
the change or changes are made. the Flornida street address of the registered office and the business office of the registered
agent will be idenmtical. Or, in the case of a Florida lmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabtlity company or as otherwise provided in

thuW of organization or the operating agreement of the imited liability company.
ffrey R
M /7 Jeffrey R Kelleran

2
f{’ ’gwlfc "a member orawtorized rpresentative of a member Printed or typed name ol signee

1erehy aceept the appointment as registered ageint and agree Lo act in this capacity. 1 furithier agree to comply with the
provisions of all starates relative 1o thé proper aitd compleie performance of my duties. and { am ]%umhur with and accept
the oblivations of nne position as registered agent as provided for in Chapter 605, F.5. Or, {l/ this document is being filed
to merely reflecta Change in the registered office address, | hereby cmg/:jrm that the limited fiahility company has been

notified in weilipg of this chanye.
%—’—‘— Stephen J Rock (Director/RPM South Orlando)

Signature of Registcred Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314



