LOY D000 555

HACINRIHACIAT]

) 700336617637

(Address)

(City/State/Zip/Phone #)

[] Ppekue ] warr [] mai

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

quv\q?\\&k Naxon,

Office Use Only

11157159101 des--tis

se i, 00

WY ¢

(i &
i

FROIZIA
-t

SINIEIE
40 ARV

"9 Hd SZ uyw o0z
s

SNOILV GG
Ry

MAR 25 2020
D CUSHING

G374



COVER LETTER
TO:  Registration Section

Diviston of Corporations

STORM MOUNTAIN TROPIC WINDS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

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

Victoria L. Bauer

Name of Person

STORM MOUNTAIN TROPIC WINDS, LLC

Firm/Company

1237 Cunningham Creek Drive

Address

St. Johns, Florida 322589

Citv/State and Zip Code
Victoria.bauer86 @gmail.com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matter. please call:

Victoria L. Bauer 904 429-2912
at ( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee. Florida 32301

Tallahassee. Florida 32314

Enclosed is a check for the fellowing amount:

W $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSLE (2/14)
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Division of Corporations

December 17, 2019

VICTORIA L BAUER

STORM MOUNTAIN TROPIC WINDS, LLC
1237 CUNNINGHAM CREEK DRIVE

ST JOHNS, FL 32259

SUBJECT: STORM MOUNTAIN TROPIC WINDS, LLC
Ref. Number; LOS000053528

We have received your document for STORM MOUNTAIN TROPIC WINDS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the actual application to change the registered agent
information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 719A00025591

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectiony 605.0114 or 605.0116, Florida Statutes, the wundersigned limited liability compery
S;:;rsrzjg t}:: foi?aﬂ:ring .rtcrem{nr in order to change its registered office or registered agent, or both, in the State of Florida

STORM MOUNTAIN TROPIC WINDS, LLC
1. Narme of the limite€ liability company:

2. (a) (b}
Principal office address of limited Liability company: Mailing acdress of limited liability cornpany:
Not: MUST BE S ADDR (Nope: MAY BE POST OFFJCE BOX)
17643 FRONT BEACH ROAD 2307 1237 CUNNINGHAM CREEK DRIVE
PANAMA CITY BEACH, FL 32413 ST JOHNS, FL 32259
U602/2009 L0%000053528
3. Dete of filing/registrabion in Florida 4, Document number
3. (a)

Registercd Agent and Repgisiered Office shown on the records of the Florida Dept. of Seate:
POCOCK, TAMMY L

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

17643 FRONT BEACH ROAD 2307
PANAMA CITY BEACH 32413
,FL
r~ra
<
(v} =
Emer name of NEW Registersd Apent andfor NEW Registered Office sddresy: =5
(A%
Rebekn L. Martin w
-
NEW Registered Qffice Address: =
12724 Grn Bay Parkway W, Suite 410 o
(%% ]
s
Jacksonville 32258
, FL

If the limized liability company is not orgapized under the laws of the State of Florida, it is bereby confirmed that after the
chazge 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 guthorized by an affirmative vote of the members of the limited Liability company or 23 otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\| Flar 2 faws. ' Uidoria L. Baues

signature of 2 member or avthonzed representative of 2 member Printed or typed name of signee

{ hereby accept the appoiniment s registered agent and agree to act in (his capacity. I furth ! by with th

provisions of all starutes relative to :gf}fr?a aﬁd complele performance of m%r?;s, £‘§ I f';?n“ mﬁfzzgfﬁfff &Vn}c;racce;:

ige ”:IJEZ:_!; afgﬂngc ?fa rr3; gnos;n‘%n: ;.;.-g :eg;s'rergd ent as rovufrcg for in Cha :erth6D5, F.8 Or x{ this document is beinéﬁled
ored o . L7, if s

RO i riing o § A eg_u' ice adidress, I hereby confirm that the limited liability company has been

i da F AN

<" “Sigmaure of RegsteridlAgent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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