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FLORIDA DEPARTMENT OF STATE &J{

Division of Corporations

January 16, 2019 V

RONALD A MOWREY

MOWREY LAW FIRM, P.A. e
515 NORTH ADAMS STREET
TALLAHASSEE, FL 32301

SUBJECT: MARINERS LANDING HOMEOWNERS ASSOCIATION PHASE I,
LLC
Ref. Number: L0O3000026058

We have received your document for MARINERS LANDING HOMEOWNERS
ASSOCIATION PHASE II, LLC and your check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 519A00001318

www.sunbiz.org

Mivicion of Corporatione - PO ROY 8297 - Tallahaccee Flarida 19214



COVFR LETTER

TO:  Registration Section
Division of Corporations

' Mariners Landing Homeowners Association Phase |, LLC
SUBJECT: 3

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

Please return all correspondence concerning this matter to the following:

Ronald A. Mowrey

Name of Person

Mowrey Law Firm, P.A.

Firm/Company

515 North Adams Street

Address

Tallahassee, FL 32301

Citv/State and Zip Code

rmowrey@mowreylaw.com

EE-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

Ronald A. Mowrey {850 ) 222-9482
at
Name of Person Area Code & Davitime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations [Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the Tollowing amount: |

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)




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

Pursuant to rhe rovisions
submits the follow

aof sections 605.0114 or 605.0116, Florida Statutes, the undersigned [imited liabili

2’ company
"ing Statement in order to change ifs registered office or registered agent, or both, in the State af
Florida.
I. Name of the limited liability company: Mariners Landing Homeowners Association Phase Il, LLC
2. (a) (b} !
Principal office address of limited liability company: Muiling address of limited liabitity company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)
101 South Marine Street
Carrabelle, Florida 32322
7/16/2006 L03000026058
3. Date of filing/registration in Florida 4.

Document number
Pasztor, Zsuzsanna
5. (a)

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (M FLOR!, EET ADDRESS D]
. -
101 South Marine Street T
[ - |
bell 32 2. =0
Carrabelle pp 32322 SR pbes
el o .
e M
i N
(b) — =1~
Enter name of NEW Repistered Agent and/or NEW Registcred Office address: o £
=, U
3 I~
Ronald A. Mowrey >
NEW Registered Office Address:

515 North Adams Street

Tallahassee

Fl. 32301

If the limited liability company is not organized under the laws of the State of Flor]

the change or changes are made, the Florida street address of the re
agent will be identi

was/were authori

da, it is hereby confirmed that after
gistered oftice and the business office of the regisiered
. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by an aff

i ve vote of the members of the limited liabilit
ization o operati

Y company or as otherwise provided|in
agreemeqt of the limited liability company.

/ Saem L. Fa J e s

tative of a member

Printed or typed name of signee

ed agent and agree to act in this capacity. 1 further
re rzPer and comple
asition as regisfere

SigxﬁfMu member or aulhnrizc;d repre:

{ hereby accept the appointment as register
provisions of oll statutes relative fo the p
the obligations

agree (o car_nﬁl Iy with the
e performance of my duties, and Lam ﬁzm:!iar wit

and accept
. i agent as provided for in Chaptér 603, F.S. Or, :{ this document is bein ﬁ!eg’
to merely refléc e in the registered office address, I hereby confirm that the limited iability company has been
notified ip‘writing of thls change.

o

Signatsire nfk!ﬁi?tc% Q
! /
(\_/ ivisiom of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00

INHS I8 (2/14)




