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COVER LETTER

TO:  Registration Seclion
Division of Corporations

Cirouper Hole Flonda, 1EHC
SUBJECT:

Namc ot Limited Liability Company
Dear Sar or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiticd for filing,

Plcasc return abl correspondence concerning this matler to the fellowing:

Sam Castro Potts, Esquire

Name of Person

Castro Potts Law Finn, PLLC

Firm/Company

14864 Tamiami Trail. Unit A-205

Address

North Pont, FL 34287

Citv/State and Zip Code

scastrof@castropotis.com

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

For further information concerning this matter. plcasc call:

Sara Castro Pous G941 300-9595
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filine Fee J %55 Filine Fee & Certificd Copv



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

Pursnant i the provisions of secrions 603.0114 or 603.0116. lorida Statuies. the undersigned limited liahility company
suhmits the following statement in order 1o change its registered office or registered agent. or hoth, in the Stewe of Florida,

Girouper Hole Flonda, LLC

Name of the limited lLiability company:
31 Lave Lane
(b)
Mauling address of limited liabikily company:
(Note: MAY BE POST OFFICE BOX)

1.
19 Grouper Hole Drive
2. (a) :
Princapal oflice address of limited liability company:
{(Note: MUST BESTREET ADDRESS)

Weston, MA 02493

Boca Grande, F1. 33921
03/1:1/2(4¥7 LAVTOON028004
Date of filing/registration in Flornda 4, Document number

3.
- Sarm Castro, Esquire
5. {(a)
Repistered Agent amd Registered Office shown on the revords of the Florida Dept. of Stale:
39 Nesbit Street
Registered Othice Address (MUST BRI FLORIDA STREET ADDRERS)
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(b) it W
Enter nane ol NEW Repistered Agent and/or NEW Registered Olfice address: :-{”_‘-: I= i ? :
M = f
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W
o

@

1990 Main Street

NEW Registered Office Address:

Suite 730

Samsola 34236
JFL]
[f the himited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identicat, Or_in the case of"a Florida ltmited liabiliy company. it is hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or as otherwise provided in

forganization or the operating agreement of the limited Liability company.
Sam Castro Potts
Printed or typed name of sipnec

wiasfwere
the aruc

! 1r¢ of o member or authonzed represeatative of 0 member

! herchy aceept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all staates relauve (o the proper and complete performance of my dutics. and Iam familiar with and aceept
the oblivagiens of my pasition as regisicred agent as provided for in Chapeér 605, 125, Or. if this document is heing filcd
1o mere lecl a change in the registered office address. | hereby confirm that the limited liability company has becn
nofifie of this change. '

Writl
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Sigrfiture of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
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