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: COVER LETTER
TO: chistratio‘ﬁ Scetion %
Division of Corporations »
Y OCR LLLC
SUBJECT:

Name of Limited Liability Company
17000124681
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent tor a Limited Liability Company and tee are submitted
for tiling.

Please return all correspondence concerning this matter to the following:
Tara Schwerin Innes

Name of Person

Name of Finn/Company
801 North Swim Club Drive, 2A
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Vero Beach, Florida 32963 .- = 2
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City/State and Zip Code e el
tartinnes @ rocketimatl.com
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[-mail address: (to be used for future annual report notincation)
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For further information concerning this matter. please call:
Tara Schwerin Innes 917 6794503
_ at (
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314

2415 N. Monroe Streel. Suite 810
Tallahassee. FL 32303
INHS17 (2/14)



K S’F}‘\?l'-l'jMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered ageni. or both, in the Stute of Florida,

900 OCR 11.C
1. Namue of the limited liability company:
Clurence M. Schwerin 1H
2. (a) (b)
Principual office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BFESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
80T North Swim Club Drive, 2A
Vero Beach, Flonda, 32963
12/17/2007 10700012468 |
3. Date of filing/registration in Florida 4. Document number
Clarence M. Schwerin 11
3. (1)
Registered Agent and Registered (MTice shown on the records of the Florida Dept. ol State:
Clarence M. Schwerin 111
Registered Otftice Address  (MUST BE FLORIDA STREET ADDRESS}) o =
801 North Swim Club Drive, 2A —~ . 9
T
LT -2 i
Vero Beach 32963 e e
CFL S B
Tura Schwerin Innes re g7 E
THE amee
(b) =
Enter name ot NEW Registered Agent and/or NEW Registered Office address L o
_ Cad
T e
THRA SCHWERIN THNE s
NEW Repistered Otfice Address:

%01 North Swim Club Drive. 2A

Vero Beach 32963
. FL

If the limited Lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed tha 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 hability 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
rticles of organization orgihe operating agreement of the limited liability company.

e SUIZANNE_ ]4 Sﬁhwemn
Signature of a member or authorized represemiative of a member Printed or 1vped name of signee
 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative (o the pr(){)er and complete performance of my duties, and Fam ﬁmul iar with and uccep
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is heing filed
to merely reflect a change in the registered q}??cc address, I herehy confirm that the limited Tiability company has héen
notified Ay writinmg of tpsghange.
!
I oy ——

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FFE: $§25.00
NHSIE (2714



