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T Registranon Secion
Division of Corporations
TWOTWENTY SEASCADPE. 1L
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Siror Madann

The enclosed Regisiered Ageni/Registered Office Change and fee(s) are submiiied for filing.

Please return all conespondence concerning this matter Lo the tollowing:

LEVIEN BRACKEN

Namwe of Person

BRACKEN EAW, AL

Firm/Campany

P2273 IENIERALD COAS T PARKWAY _SUITE 107

Address

MIRAMAR BEACH, FIL. 32530

Cuty#state and Zip Code

RDEANSTERELLSOUTH NET

[-matl address: (lo be used for future annual report notitication}

For further infurmation concerning this matier. picase call:

LEVIN BRACKEN

B30
e

T02.26077

)

Wamce of Person

Mailing Address:
Registratinng Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 32374

Fnclosed is a check Tor the following amount;

B 525 Filing e

ENFISTR (214

u

Area Code & Davtime Telephone Nuniber

Strect Address:

Registiration Sceton

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sutie 810

Tallahussee, FIL 32303

353 Friing Fee & Certttied Copy



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

Pursuant io the provisions of sections 605.0114 or 605.0116. Florida Siaiues, the undersigned limired Liabdity company

submits the following statement in order 10 change its registered office ur registered agent, or both, in the State of Floritia.

| TWO TWENTY SEASCAPE, LLC

Name of the limited liability company:
2 (a) RICHARD DEAN

RICHARD DEAN

(b)
Principal oftice address of |imited lisbility company:

(Nete: MUST BE STREET ADDRESS

1120 5. DRIFTWOOD BAY #220

Mailing address of limited figbility company:

(Note: MAY BE POST OF FICE BO.

2140 COVE CIRCLE
MIRAMAR BEACH, FL 32550

GADSDEN, AL 33903

09/724/2008 108000021 183
LR Date of filing/registration in Florida 4, Document number
3. {a)
Registered Agent and Registered (ffice shown on the records of the Florida Dept. of State:
DONALD WITMYER
Regisiered OfTice Address  (MUST BE FLORIDA STREET ADDRESS) = =
.., 2
4399 COMMONS DRIVE FAST, SUITE 300 Tan ﬁ ,._.[-;!
= 1
DESTIN Fl 32541 P h ez
PR .
LTl oed!
R 7t
. = 4 -
(b) = :\i i
Enter name of NEW Repistered Avent nnd/or NEW Reeisiered Office address - k
LEVIN BRACKEN

NEW Regisierea Office Address:

rA

12273 EMERALD COAST PARKWAY  SUITIE: {07

MIRAMAR BEACH

‘ FL32550

1f the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that 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 liability company, it is hereby confirmed that the change(s)
was/were authorizgd by an gffirmatiw€Ppte of the members of the limited liability company or as otherwise provided in
the a%;yfnizalio r the dperatipg agreement of the limited liability company.

/{)a CNA frﬂ (Z};M/

Printed or typed name of signee
[ hereby accepl the appointment s registered agent and agree to act in this cupacity. | further agree (o comply with the
provisions of all siatutes relative to the pm/:er and complefe performance of my duties. and I am Jamiliar with and uccept
the oblifggrions of my position as registered agent us provided for in Chaptér 605, F.S. Or. if this documen is being filed
reflegv g change in the registered office address. | hereby confirm that the limited Tiubility company has been
(i \nge.

Signaiure of a member or authorized representative of a member

Sigheture 8 Registered Agent

Division of Corporationse '.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



