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May 10, 2018

ATTN: VIRGINIA
PO BOX 1057
JENSEN BEACH, FL 34958

SUBJECT: SG REALTY, LLC e
Ref. Number: L0O4000059596 /

We have received your document for SG REALTY, 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):

A post office box is not an acceptable address for the registered agent. =

Please return your document, along with a copy of this letter, within So'aays or
your filing will be considered abandoned. " ~
If you have any questions concerning the filing of your document, please call
(850) 245-6051. - -

-
Dionne M Scott 2
Regulatory Specialist Il Letter Number: 818A00009690

www sunbiz.org
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COVER LETTER

TO:  Registeation Section
Division of Corporaiions
& ' iy, LL C
SUBJECT: ~ G REA /

Name of Limited Liability 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

AnN . VIRGINIA

Name of Person

5G  rEALTy LC

Firm/Company S
PO 80X 057 o
Address :

Tenvsel  BESGH, Fi 34958 2

: 1
S
Ciey/State and Zip Code =
52
VHHANS 2 yANoo . COM .
E-mail address: (to be used for future annual repont notification)

For further information concerming this matter, please call:

Y. HANS

(7

w St Loi-tb2q]

iName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Taltahassece, Florida 32301

Enclosed is a check for the following amount:

\B $25 Filing Fae

11 $35 Filing Fee & Certified Copy
INHSI8 (2/14)



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

Pursuant o the sreisions of sections 6030114 or 6050116, Floridu Statwses, the undersigned limited Liability company
subinns the folfowing siatement in order 1o change ity registered office or registered agent, or both, in the Stare of
Florida.

-

4@ REALTY , LRC
P O Bowx 957

[, Name of the limited liability company:

2. (a) {b)
Principal office address of limited liability company: Muailing address of hnnted Liability company:
[Note: MUST BE NTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3630 5. OCEAN r. 4 jjoy JTENSEN SBACN . FL
\TENi:EKd BEA, Fi 34q8 7 34958
AQGUST MY, Z_QOU{ L. o#o0003595 76
3. Date of filing/registration in Florida 4. Document number

s () VIR@iNIA  H. HANS

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

Registered Crlice Address (MUST BE FLORIDA STREET ADDRESS)
QLE0 s dLEMm DR, B oY 3 2z \?J
— LD

(b) AR AP g o

Fnter name of NEW Registered Apent and/or NEW Registered Office address: - . ’km, i éﬁ ‘.—

NEW Registered Office Address:

g roxt 3672 SE

STONE smmmpmned . _uone 34997

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanue or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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.

Vigganin W AW, VRGN H, HANS

Segnature of o mwember on authorized representative of o member Printed or typed name of signee

ForE CA s7LE CT.

I herebv aceepr the appointinen: as registered agent and agree 1o act in this capacie, { further agree 1o (,'nm{){ v owith the
provisions of all stanstes relative to the proper and compleie performance of my duties, and I am familiar with i aceep
the obligations of my position as registered agent as provided for in Chapeer 603, F.N. Or, i this document is being filed
to merely reflect a Change in the registered rgb?cc address, herehy confirm that the limited Tiabifine company has béen

notified’in writing o Iln_\'grcw\g;c.
VA IR VAT

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 525.00

[NHSI8 (271



