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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 744 Redyy JLIC
! 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:

C Mo\?n NeWaey

Name of Person

Firm/Company

2921 NE Peabhee Cowd
Address

Jeen Beach FL 37357
City/State and Zip Code

c mellned & Cofn Lok, m.\'
E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

Cacelyn Nelaes < a¢ 172y 235 292
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee J $55 Filing Fee & Certified Copy

INHST8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2014

CAROLYN MELLACI
2921 NE HEATHER COURT
JENSEN BEACH, FL 34957 US

SUBJECT: 766 REALTY, LLC
Ref. Number: LO5000029120

We have received your document for 766 REALTY, LLC and your check(s)
totaling $35.00. 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 liabilty
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.

Tina D Carter
Regulatory Specialist Letter Number: 014A00015618

www.sunbiz.org
Thviainn of Cornoratione - PO ROY £297 ‘Tallabacane Flarida 29214




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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of

Florida.
166 Redy, LiC

Name of the limited liability company:

1.
(b)
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
2921 NE BeMai Cowtd

2921 NE AeYher Coumd
Jemtn Bk FL 3Y957 Tensen Brach  FL Y957

LoX0000 29]20

sl2n]os
Date of filing/registration in Florida 4, Document number

3.

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

GCPD

William ?u-L\O\(f-
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
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Poid Sy Ludic FL. 3y9JS2
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Enter name of NEW Registered Agent and/or NEW Registered Office address: o m%tﬂ
@ o
e
Rv!’!\\ 1Y u\um!" O 25
£m

NEW Registered Office Address:

2302 XF nv\\ﬂt\'[ R\ ‘Yh‘\'\g ]05’
FL ™YY

.,_Y\h-t\'

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street 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 liability company or as otherwise provided in

of organization or the operating agreement of the limited liability company.
o mELLAY

the anic%
Signature ofa member dr autharized representative of a member Printed or typed name of signee
agree to comply with the
]%miifar witﬁ and accept
h filed

I hereby accepf the appointment as registered agent and agree to act in this capacity. I further
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am
35 : qfthi; docwment is bein
iability company has been

ations of my position as registered agent as provided for in Chapter 605, F.S. Or
ess, [ hereby confirm that the limited

the ob!.'"F i i
to merely reflect a ghapge in the registered office addr
nonj‘.'ecé g? Wf%hivge.\

Signditure of Redistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




