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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

MARINERS LANDING
PO BOX 131
CARRABELLE, FL 32322

SUBJECT: MARINERS LANDING HOMEOWNERS ASSOCIATION PHASE I,
LLC
Ref. Number: LO3000026058

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

Please provide the current Registered Agent’s information in Section 5(B).

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

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

Terri J Schroeder
Supervisor Letter Number: 321A00010103

www.sunhiz.org



TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER
Mariners Landing
Phase I
P. O. Box 131

Crrrabelle, FL 32322

Name of Limited Liabslity Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Namw ol Person

Mariners Landing

Phasg-#
P. O BEYO18YY

Carrabelle, FL 325399

£3. .4

LA — -1

Ca rrab‘gﬁgis'}:L

N
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32322

Citv/Stase and Zip Code

E-mal address: (10 be used for {uture annual report notification)

For turther information concerning this matter, please call:

at (

)

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL

473

-

14

Enclosed is a cheek for the following amount:

S25 Filing Few

INHSES (2/14)

0

s

3

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

5 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 6(J_M&HMJL&nd{nd:c undersigned limited liability company
submits the following statement in order to change its register PR Eg@Ncgistered agent, or boih, in the Stare of Florida.
P. 0. Box 131

Carrabelle, FL 32322

1. Name of the limited liability company:

2. @ __[D] Seuth Haav. Y. (b)
i r»-mnﬂ%&!ﬂﬂﬁnlﬁiﬁm ampan)’:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAPOBRAbrr1cE BOX
P. 0. Box 131

C'Ar‘/'ﬂéf}[f FAI- EL 32322
3222
5/1( /u /
3. Date of ﬁling/rcgisu/atiou i Florida 4. Document number
5. (a) ﬁﬂa\)ﬂ/‘l Mo W e v
Registered Agent and Registered Office shown on He records of the Florida Dept. of Statc:
S¢S A Ad A s 27,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - o2
— i )l . :C
Tallahassee FL o 23 d/ i,
L L A “‘J
L] - -2
w_ Ne.] Rf),clro/D -
Enter name of NEW Re istered Agent and/or NEW Registered Office address: . - <
- fo)
s -..._J

27 71 o)
EPP”’/#CL:CD /4 F//}«
. B27% 20

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida strect address of the registered office and the business office of the registered

“a Florida limited Hability company, it is hereby confirmed that the change(s)
ability company or as otherwise provided in

agent will be identical. Or, in the case of
was/were authorized B® an affirmative vote of the members of the limited i

the articles of orga

v compiny.

Zation or thg pperating agreement of the limited liabilit
/%/L S an Eqles
Printed or tvped name of signee

Signature.sfa member or authorized representative of a member

[ hereby accept the appointment as registered ageni and agree (o act in this capacity, 1 further agree to Com[n'y with the

provisions of all siatutes relative 1o the proper and complele performance of my duties, and I am ﬁum’h’ar with and accept
the obligations of my position us registered agent as provided for in Chaptér 603, F.S. Or, if this document is beiny filed
to merely reflect a change in the regisicred oﬁ’?ce address, | héreby confirm thai the limited Tiability company has been

notified i writing ?}m change.
1 o M’A N

Signature of ReBifiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEF: $25.00

INHS 1§ (2/14)



