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COVER LETTER

-
PR

TO: Registration Section
Division of Corporations

. SUBJECT: Serenity Bay of the Florida Keys, LLC
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:

Joseph A. Porrello

Name of Person

Joseph A. Porrello, P.A.

Firm/Company

P.O. Box 450249
Address

Miami, FL 33245
City/State and Zip Code

tktammyk@aol.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Joseph A. Porrello at( 305 ) 374-0092
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING A‘DDRESS:
Registration Section Registration Seétion
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:

$25 Filing Fee [7] $55 Filing Fee & CeEifﬁeq-_c_:gpy

INHS18 (5/08)



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

Pursuant to the pmvmom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the [[allowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: Serenity Bay of the Florida Keys, LLGC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 16585 SW 2nd Avenue
Boca Raton, Fi 33432
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO. 1655 SW 2nd Avenue
Boca Raton, Ft. 33432
April 7, 2006 L06000036652
3. Date of filing/registration in Fiorida 4. Document number

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

Registered Agent: soseph A, Porrallo, Esq
Registered Office Address: 2200 South Dixie Highway
Suite 702-A

Miami, FL 33133

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Nina Visser
NEW Registered Office Address: 2251 NW 4th Avenue

(MUST BE FLORIDA STREET ADDRESS)

FL33431

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler she ghange or chapgesare made, the Florida street address of the registered office
and the business offfce g the regigi€re aﬁfn will be identical. Or, in the case of a Florida limited
liability company, ft isfiereby copffirmed the change(s) was/were authorized by an aff!rmatwe vote

of the membersfofthefimited ligbility corppany or as otherwise provided in the articles anaﬁatlon
or the operati iability company. ,..gg ™
B = “T'
:r.g ey
Signature of 8 member'or authonzed representative Sf-arnember J:.; > i
ins
. M
Mark A. Kielar e 2 OM
Printed or typed name of signee r'_"j W N @
'—4 L3
{ her ’by age /01 the appam!me.' as reg istered agent im'd agree {0 gct in l;ns capg ity ree 10
comply with the provisions, af a tu s refative IG w proper and complete f rman uues
m} fam fao é” I!,ar with a 1 dceep ] t 1¢ ob ligations my positjon a reg:s re agen as pEid m
/57 ey 7 l l [$ & n ‘unent is, hei I led {0 inerefy kjfecl acha dg'e ml e reg f
adaress, erebv mj‘ Fin 1 mN we timited liability company Iths Been noriied in wi “Hing of this ch nge

S:gna(ureo &glsl d Agent’ —
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



