L 09 000025087

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-up [] war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D TAEACI

900372043379

ORA2TA2 -—0000--007 #2500

~far

A ——
:-‘;'—» e
ia
& i T
.
Do ©

i
422 Wd L2590 10




= NELSON MULLINS

"ﬂ || BROAD AND CASSEL NELSON MULLINS BROAD & CASSEL
. ATTORNEYS AND COUNSELORS AT 1AW
- 360 S Rosemary Ave, Suite 1410
Ciifford 1. Heix West Palm Beach, Fi 33401
(361) 360-5333 T 361.832.3300 F 501.655.1109
clifford.hertz@nelsonmullins.com nelsonmullins.com

August 24, 2021

VIA U.S. MAIL

Flornda Sccretary of State
Division of Corporations
P.O. Box 6327
Tallohassee, Florida 32314

Re:  Statement of Change of Registered Office or Registered Agent Form
Vintage Building and Design, LL.C

Dear Sir or Madam:
tinclosed please find a Statement ol Change of Registered Office and/or Registered
Agent form together with a check no. 13627 in the amount of $25.00 representing the filing fee .

Please file the Statement of Change as soon as possible

Should you have any guestion or concerns, please call at 361-366-3337. Thank vou for
Vour assistance.

Verv truly vours,
lifford Ferts
Chfford [. Hertz

CIHH:mfm
Enclosures
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COVER LETTER

TO:  Registration Section
Division of Corporations

Vintage Building and Design, LLC
SUBJECT:

Name of Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Susan Schedler

Name of Person

Vintage Building and Design, LLC

Firny/Company

200 Lindell Blvd Suite 919

Address

Delray Beach, Florida 33483

Citv/State and Zip Code

susanf@vintugebd.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Schedler 361
ai (

4368127

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Taliahassee, FL 32303

™ S25 Filing Fee O 855 Filing Fee & Certificd Copy

ENHSTS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes,

the wndersigned limited liabiiity company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,
.. o Vintage Building and Design, LLC

1. Name of the limited liability company: & & &

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company;
(Note;: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 Lindell Blvd Suite #919 200 Lindel] Blvd Suite #1919
Delray Beach, F1 33483 Delray Beach, F1 33483
March 13, 2009 i.090000235087
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(A ECoR0 L. eI, P.A.

—

=

B
Registered Office Address  (MUST BE ELORIDA STREET ADDRESS) i = Tt
! — [] pyveres)
One North Clematis Street Suite 500 T N e
West Palm Beach FL33401 PR 5L
s ™ hach | o1 4 @

-
(L) —3
Enter name of NEW Registered Agent and/or NEW Registered Office nddress m

NEW Regislered Office Address:

360 South Rosemary Suite 1410

West Palm Beach

33401
, FL,

If the limited liability 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the agticles of organizatigh or the opcrating agreement of the limited liability company.

DAL /{/- /W,A’ A Susan Schedler

Signature of a member gf authorized representative of a member

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and a

;;rov:g;qus of all statites relative to the

the obli

f{ree to act in this capacity. 1 further agree fo co:;:’u!y with the
¢ re he proper and complele performance of my duties, and I am ﬁumlmr with and accept
%'anons of miy position as registerpd agent as provided for in Chapiér 605, F.S. Or, if this doctument is being filed
to mervely veflect a change in the registefed office address, I héreby caujrjrm that the limited Tiability company has been
notified tifSNwityrg of this change.

~—

Division of Corporaticnse P.0. Box 6327 Tallahassce, FL 32314 '
FILING FEE: $25.00
IARILICID rY71 A4y

Signature o{ idpistered Agent




