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COVER LETTER

TO:  Registration Section
Division of Corporations

Reef Time LLC
SUBJECT:

Name of Limited Liabilitv 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:

Cheri Siedle

Name of Person

Reef Time LLC

Firm/Company

12261 NW 48th Dr

Address

Coral Springs, FL 33076

Citv/State and Zip Code

reeftimeproperties @ ymail.com P

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Cheri Siedle (954 j 240-4989
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Flonida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee O $35 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuani to the provisions of vections 603.00 14 or 603.0116, Florida Statures, the undersigned fimited liahilite company
submits the folfowing statement in order 1o chunge its registered office or registered agent, or bath, in the Siate of
Florida. '

[. MName of the limited liabilitv company: Reet Tlme, LLC

2 () 16 A Golf Village Dr

(b 16 A Golf Village Dr.

Principal ottice address of imited liability company: Mailing wddress ol limited liabilioy company:
(Nore: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOY)

Key Largo, FL 33037

Key Largo, FL 33037

09/14/2006 LO6000090546
3. Date of filing/registration in I'lorida 4. Document number
< Cheri Siedle
5. (a)
Registered Agent and Registered Office shown on the records of the Flarida Depl. of St
Repistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
16 A Golf Village Dr
Key Largo ., 33037 o =2
N [ L ‘_’_‘rn ——
g X
]
b) g 5 =
Enter name of NEW Registered Agent and/or NEW Registered Office address 5 ji.: <Y ‘l
oy
Zeo o TeE
moy
LIV )
W Repisiere ice - g - »e
NEW Repsiered Ontice Address: ;]..:.’4 ro
12261 NW 48th Dr m @
Coral Springs 1. 33076

[f the limited Liability company 13 not organized under the laws of the State of Florida. it is hereby confinned that after
the change 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 hmited 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
the articlesbf drganization or the operating agreement ot the limited liability company.

N o 4 {,

31 a memberor authurized representative ot a nember

Cheri Siedle

Primed or tvped name of signee
[ Rereby aecept the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply: with the
provisions of all statwres relative to the praper and complele performeance of my dutivs, and T am ffm:i!r'ar with and accept
the obligarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
i merely rc?f el a Change in the regisiered office address, T herehy confirm that the limited Tiabilicy company has been
nrmﬁed}}t ‘Jrfﬁﬁ of thiyachange., B
Y

Sl Juctlp

Signatdre of Regisiered Agent !

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS TS (2/140)



