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COVER LETTER

TO:  Registration Section

Division of Corporations

Tropical Island Realty of the Palm Beaches
SUBJECT:

, LLGC

Name of Limnited [.iabi

Dear Sir or Madam:

lity Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Michael J. Murphy

Name of Person

Tropical Island Realty of the Palm Beaches, LLC

Firm/Company

6390 Post Court

Address

Spring Hill, FI 34606

City/State and Zip Code

mflapad@yahoo.com

I2-mail address: (1o be used for future annual report noti hication)
For further information concerning this matter, please cali:
Shawn Murphy 561 665-0620
at { }
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAF l‘,ING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

I-Zlysed is a check for the following amount:

{7325 Fiking Fec

INHSIR (2/1h

O 3551

Division of Corporations
.0, Bux 6327
Tallahassee. Florida 32314

iling Fee & Certified Copy




OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE
LIMITED LIABILITY COMPANY

5 605,01 14 or 6030116, Florida Staiuies, the undersiyned limited lability company

Prrsnant 1o the provisions of section : _ i
fe( ' wed office or registered agent, or hotly in the Stare of

submits the following stalemicr i arder 1o change its registe
Florida.

Tropical Island Fllealty of the Paim Beaches, LLC

[, Name of the limited liability company:

£390 Post Court. Spring Hill, FI 34606 by ﬁ_j’mu’\

2.0
Principal ol ee address of timited Hability compiny: Mailing address o limited Jiahility company:
(Note: MUST BE STREET ADDRESS) (Nete: MAVY BE POST. OFFICE BUN)
4/25/2017 ’ L08000109880
3. Date of filing/registration in Florida 4 [Yocument number

TROPICAL ISLAND REALTY OF THE PALM BlEACHES.LLC

i

(i)

Registered Agent and Registered Utlice shown on the records of the Elarda Dept. of State

Michae! J. Murphy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
513 Griswold Drive

Lake Worth . 35}461

I
. TROPICAL ISLAND REALTY OF THE PALM BlEACHES.LLC
(b)

nter name of NEW Registered Agent and/or NEW Registered Office nddress’

Michael J. Murphy

NEW Registered Otlice Address:

6390 Post Court

Spring Hill - 34|606

I the limited liability company is not organized under the laws l\flhc State of Florida. it is hereby continmed that aller
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. il is hereby contirmed that the change(s)
was/were authoriz v an affinmative vote of the members of the limited liability company or as otherwise provided in

W iz ion (W‘upcraling agreement of the limited liability company.
A

X~ MioHal <J. '/uml/a/

'l = . o I ] ¥ —
¥V Signature FFa member ogflithorized reprfseiative of Amember Printed or typed name of s#nee

! hereby aceept the
provisions of all st
the obligations of 1
to merely refle

¢
k//2%%1;;:1 i eridilg of ths clian,
U /

Signature of Registered Sy U O

Division of Corporationse P.O. Box 6327e T'allahassee, F1. 32314
FILING FEE: 825.00

paintment us\eistered agent and agreelto act in this capacity. further agree o comply with the

ites relative 1o The proper aind complete performance of my duties, and [ am fc’mrih‘ar with and accept

s position as geeistered ugent as provided for in Chapier 603, .50 Or, f{:!n’.\' document is heing fitéd
Yistered office address. | hereby confirm that the limited Tiabilin: company hus béen

INTIS I8 (2414}



