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COVER LETTER
TO:  Registraton Section
Division of Corporatiens

SUBJECT: ff«zf a// all (faclst Chlot- L JC

g e . . L
Name of Limited Liability Company

Dear Sir or Madany:

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

Please return all correspondence concerning this matter to the following

Zluz/, 0. Z{@tm
Namwe of Pefson
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Address o~ Tim
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City/State and Zip Code R
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M SUWEEAENS SLplBELT . Comn) oy e
F-mail address: (to be uded for future annual report notification) e
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For turther information concernimg this mauer, please call:

Tasoadt E Lo neey w556 ). 3345200
Lj Nanie of Person (/

Area Code & Daytime Telephone Numbcer

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
Ciifion Building

P.O. Box 6327
2661 Exceutive Center Curele Tallahassee, Florida 323 14
Tallahassee. Florida 32301

Enclosed is a check for the Tollowing amount:

7 523 Filing Fee 0 $33 Filing Fee & Certitied Copy
INEISTR (2/14)



Dge 4@'/14&% o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

MARGARET E. SWEENEY

PORT OF CALL YACHT CLUB, LLC
555 W. GRANADA BLVD., SUITE G1
ORMOND BEACH, FL 32174

SUBJECT: PORT OF CALL YACHT CLUB, LLC
Ref. Number: LO4000076387

We have received your document for PORT OF CALL YACHT CLUB, LLC and
your check(s) totaling $140.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 918A00017374

www.sunbiz.org
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6035.0114 or 605.0416, Florida Stanutes, the undersigned limited abiline company
submits the following statement in order o change its registered office or registered agent. or both, in the State of
Flarida.

I.  Name of the limited Hability company: __/ Zﬂ;{ ?é (’ W" ZZ{’
2y i‘fg hé 42’35_5" 2 £ é ﬁZ:!’_'ff {b) L éﬁ—%

Principal ottice address of Himited lHabitity company: Mailing address of limited liabitity company:
{(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

(Qd A on 2l d(.g‘c 4'/—7‘:2 32/ 7L

/0/2_/ /-2006% Lo4oopo 7L 357

Date of ﬁlf’[lgf’rcgislz‘alion in Florida 4 Document number
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Repistered :\gct%nd chisu{wd Office shown on the records of the Florida Dept. of Suie:
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Registered Office Address  (MUST 8E FLORIDA STRELT ADDRESS)

392 S llartic (Loc_
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Enter pame of NEW Registered Apent and/or NEW Registered Office address: CJ
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If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be identical. Or. in the case of a Florida timited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ihe articles of organization or the operating agrecment of the limited liability company.

A’ Marcdeer € _Sweewney

Stgnature ol g Printeel or typed name ot signee

[ herehy accepr the appoiniment as registered agent and agree 1o act in this capacity. [ jurither agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and l;mzﬁum’ﬁm‘ with and accept
the oblizarions of my position as regisiered ugent as provided for in Chaprer 603, F.5. Or, if this document is heiny filed
to merely reflecr a change tir the reg3rerpd off {ress, §hereby confirm thar the limited Tiability company has béen

notified i writfng of this phange.
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Signawrg'or KegiswredAgent g/ 6 47 D ) VP’?’O ¥
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Division of Corporationse P.O. Box 6327« Tallahassee. F1. 32314
FILING FEE: 525.00
INHST1S 2/



