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COVER LETTER

TO:  Registration Section
' Division of Corporations

SUBJECT: 517 Mclntosh LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submiited for tfiling.

Please retwrn all ¢correspondence concerning this matter to the following:

Michael Evonoff

Name of Person

H317 Mcintosh L

Firm/Company

B Melntoah Qd Unit F

Address

Sorcsoto., FLL 34233

Citw/Staie and Zip Code

MikKe @ eviesonlhine.com

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

For further informatio eﬂnccrni thy€ matter, please call;

a 941 320 . 470

Arcia Code & Daytime Telephone Number

i ‘\huﬂ”nt Pg?én 3
M‘nlmddé Street Address:

Reistratidn Scetion Registration Section

TS n/'ofCorpm'zuions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1L 32303

Enclosed is a check for the following amount:
&’825 Filing FFee U $55 Filing Fee & Cerufied Copy

INHSI8 (2/14)



r

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability co
submiits the following statement in order 1o change its registered office or registered agent. or both, in the State of F

1. Name of the limited lability company: 55—[—( M ( l n‘f‘_o.‘bhf UL

2 @ 530 MCintoh Rd. Unt F - w5246 Heln:

Prineipal uftice address of limited hability company: Mailing address of limited liability compan
(Nore: MUST BIE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sorosota FlL 342233 Saroscta, FL 2427

10.20. 20] L1000 12001 ]
3. Date ot filing/registration in Florida 4, Document number
5o Thomaz C Tyley Jr, PA
Registered Agent and Registered (')I‘ﬁc{‘ shown dn the rebards of the Florida Diept. of Stale:
125K E Venice. Avenue
Registered Office Address  (MUST BE l"l.();ll),-! STREET ADDRESS) r&,"
,:::v-..;
Vexuce, FL 24026 =
—z
.FL pos
— sl
m __Michael Evanodf 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: U‘
™~
[
5356 Meintoon RBd-, (dm+F
NEW Regisiered Office Address: 4

Soraaoto, FL. 34222

.FL

i the himited Liability company. is{o?m'
change or changes are wnit lor

agent will be identigal”
was/were authorized

nized under the laws of the State of Florida, itis hereby confirmed thas af
“street address of the registered office and the business othice ot the register
6f a Florida limited liability company, it is hereby confirmed that the changel

6e vote of the members of the limited lability company or as otherwise provide
rrating agreement of the limited hability company.

n affirmatj
~
r the

/A / _M_l_cnacJ_Eyg_rg;‘f

m:Me’&rcprcscmmwc ofa mewhber Printed or typed name of signet:

£

 hereby e ent and agree to act in this capacine. 1 further agree o comply wii

provisiopgs of afl ; wd complete performance of my duties, and § am ﬁmr!! fer with and ¢

the obligagic nr as provided for in Chaprer 6035, 1.5. Or, if this document is heing
bee address, herebv confirm that the limied liability company has 6

Di\'iAOf Coanra[innso P.0O. Box 6327e Tallahassee. FL 32314
&f’ / FILING FFE: $25.00
!

INHSISE (/1)



