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COVER LETTER
TO:  Registration Scetion
Division of Corporations

Mermaids In The Sun I, LLC
SUBJIEECT:

Name of Linited Liability Company
Prear Sir or Madam;
The enclosed Registered Ageny/Registered Orfiee Change and Tee(s) are subimitied for filing.

Please return all correspondence concerning this matier to the following:

Mary Beth L. Sweeney, Esquire

Name of Person

Firm/Company

8 Alison Way

Address

Andlover, MA 01810

Citv/Sate and Zip Code

mbsweeney@aiwoocherny.com

=il address: (1o be used for tutare annual report notification)

For turther information concerning this matter. piease call:

Mary Beth L. Sweeney, Esquire (617) 262-6400
at )
Nume of Person Arca Code & Dayiimie Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reyistration Section Registration Seetion
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Exeentive Center Cirele Tallehassee, Florida 32314

Tadlahassee, Flovida 32301
Ionclased is o cheek for the following amount:
d $25 Filing Fee O $33 Filing Fee & Centitied Copy

INFISTS {271y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liabifity company
submits the following statement in order o change its registered office or registered agent, or hoth. in the Siate of
Florida.
, e . Mermaids In The Sun |, LLC
1. Name of the hmited hiability company:

2 @) Mary Beth Sweeney

Mary Beth L. Sweeney

(b)
Principal office address of limited liability company:
(Note: MUST BESTREETADDRESS)

Mailing address of limited liability company;
(Note: MAY BE POST QFFICE BOX)
8971 Bismark Palm Road 8 Alison Way

Kissimmee, FL 34747

Andover, MA 01810

July 1, 2019

[9¥]

L13000170626

Date of filing/repistration in Florida

5 ) Ray Princiotta

Document number

Registered Agent and Regisiered Office shown on the records of the Florida Dept, of State:

Ray Princiotta

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1951 NW 7th Avenue, Suite 600

Miami g 33136

(b) Sandra Valentim

Enter name ol NEW Registered Agent and/or NEW Registered Office address

Sandra Valentim

NEW Registered Otfice Address:

4378 Colony View Drive

1€ Hd E¢ 5616

Lake Worth i 33463

[Fthe Tumited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chanpe or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or.in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

(rceli s

Mary Beth L. Vecchio, managing member
Signature ofa member'0r authonzed represemative of a member

Printed or {yped name of signee

! hereby accept the appoiniment as registered agent and agree 19 act in this capacity. I further agree to comply with the

provisions of all statutes velative 1o the proper and complete performance of my duties, and I am ﬁum’!im' with and aceept

the abligarions of my position as rcgr’.\‘h'rc{/ agent as provided for in Chapter 603, F.S. Or, if this document is being jiled
to merely refloct a change in the regisiored offi

notified in veriting of this change. ’

ice address. I herveby confirm that the limited Tiabilitv company has béen

Signaur® of Rewistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INTICTIR (971 4%



