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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bft/c/ H/chf{’ e ’;DADCF'fnf/ES LLC

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter 10 the following: ‘

(i e LD //Mﬁm

Name of Person ‘

/b[ L/f/ L/A/C/(‘;!m(‘}!’e /?QOU Fies

Firm/Cormpany

337 tfhoy 36

Address

@/cbj/tm, A 360/

City/State and Zip Code

Ly hh Ar 712@6/@ Tanol, / Com)

. E-mail address: (tojbe used Tor Tuture annual report notification)

For further information concerning this maltter, please call:

f *\7/’)6&\ /‘%%fza/ w33 3 [TH 5544

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration 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:

Ep\ms Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14;




Pursuant to the

LIMITED LIABILITY COMPANY
submits the follo

STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisions of sections 605.01 14 or 605.01 16, Florida Statutes, the
wing statement in order to change its re

undersigned {imited liability company

gistered office or registered agent, or both, in the State of

S SN I

I. Name of the limited liability company: GG Hg/l X /@I“/T}@/‘Cj %0@}\71765 LL(—

2. (a) L3207 _OLsuncy Jopive, (5
Principal office address of limited liabitity company:

(Note: MUST BE STREET ADDRESS)

_-Pax_mm_(;g%, EL 32407

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX}
323/ LOGOO 06O 3n5E7
3. Date of filing/registration in Florida 4. Document number
s @ _Lhvaghamn _ Rogd
Registered Mpent and Registered ()

h'n:c shown on the records of the Florida Dept, of State:
Registered (MFice Address

(MUST BE FLORIDA STREET ADDRESS)

13217 eolevder Drive

. =
Ly 4D
.‘:r .’.‘ % —_—
s o U - A
Finsona Cile, FL32Y07 vx oo
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Enter name of NEW Registered Agent and/or NEW Registered Office address ::3 Z. .. !
=5 o
Gincen B fhar] i
PNGER /D /204
NEW Rugish.;[ld Olfice Address: ~
13007 Oleander DR
rd

|
.?(ma,rma Crby Beagh

the change or changes are made, the Florida street address of
the arij

the registered office an
Or, in the case of a Florida limited liability company,
was/were authorized by an affirmative vote of the members of the limited liab

:les of organization or the operating agrecment of the limited flability
p, -y T L
e A ié')- 7 ;éz

: i kL T
Sigrfature ofa mbmber or auihurized represen(@ivdof a member
f hereby accept the appointment as re

a, it is hereby confirmed that after
d the business office of the registered
it is hereby confirmed that the change(s)

ility company or as otherwise provided in
company.
€a) ; &
provisions of all statutes relative

/. ;
Gzt 5. ol 205
Prinied or typed name of sifinee
sistered agent and agree o act in this capacity,
ONS | re to the pnyJer and complele performance
the obligatians of my position as registered u rent as provided for in Cha,
fo merely reflect a change in the registered office address, | hereb Y con
notified tn writing of this w
’Zéﬁﬁﬁggi ,-25//5 z‘;é) o
Sigphuure pFREgistered Agent Ca j

! further agree to comply with the
fer 6103

of my duties, and I am familiar with and accepr
LS Or, if ehis document s beir
irm that the limited

[ 1 filed
iabilitv company hus been
INHIS T8 (2/14)

Division of Corporationse P.0. Box 6327 Tallzhassee, FL 32314
FILING FEE: $25.00

wFL 32407
If the limited liability company is not organized under the laws of the Statc of Fiorid
agent will be identical.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

BOYD WINDERMERE PROPERTIES, LLC
GINGER B HARTZOG

3376 HWY 30

CLAYTON, AL 36016

SUBJECT: BOYD WINDERMERE PROPERTIES, LLC
Ref. Number: LO6000030589

We have received your document for BOYD WINDERMERE PROPERTIES, 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 designation of the registered agent must be at a Florida street address.

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 117A00012924
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