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April 19, 2022

IAN D KELLY
PO BOX 27307
PANAMA CITY, FL 32411 US

SUBJECT: RUNAWAY BAY LLC
Ref. Number: L12000129175

We have received your document and check(s) totaling $165.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

A post office box is not an acceptable address for the registered agent.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 322A00009055

www.sunbiz.org
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. COVER LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: /Runamajf Pay , LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toan “D. Kelly

Nand: of Person

/lzumwaj Bau. LLC

I-‘imdéomp;m W

“Pn_box 27307

Address

" Faname Citu, |, T334/

(Z_i_!g//SmI:and Zip Code

iankellq 5@670/-6007

i-muil addreds: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lan D Kellg a 04 ) _UWYB-1945

Name oflerson Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce. F1. 32314 2413 N. Monroce Street, Suite 810
Tallahassee. FI, 32303

Englosed is a check for the following amount:
3 $25 Filing Fee O 355 Filing Fee & Centified Copy

INHS I8 (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 6630116, Florida Stanwes. the undersigned limited tiabiline company
submits the following siatement in order to change fts vegistered office or registered agent, or both, in the State of Florida.

Runaway Bay, LLC

. Name of the limited liability company:

3. () 3901 Thomas Dr, (h)
Principal office address of limired liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE PUST OFFICE BOX)

PanamaCitvBeach, FL32408

3. Date of filing/registration in Florida 4. Document number

Kuthryne Shafer

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Siate:

3901 Thoemas Dr.

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

Panama City Beach Kl 32408
- =
T, D2
fun D Kell :rf‘; "E“
an J
() o e
Enter name of NEW Regisered Apent and/or NEW Registered Office address: ; ; —
w e—
NI o8 e
19 A [
3901 Thomas Dr Mo
Lm 20T
NEW Registered Office Address: T —
¢ ¢ Address S8 S U
=
(¥a)
Panama City Beach I_.L.%Ecl(].\l

If the limited hiability 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 strecet 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)
wasfwere authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
anization or the operating ugreement of the limited bability company.

“Tan . Kell

Printed or yfped name of signee
p g

the articles of o

Signature of § member or authoriz tative of a member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to (‘UIH{)[_\' with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁmu’ﬁur with and aceept
the obligations of my position as registere / agent as provided for in Chaprér 603, F.S0 Or, i this document is being filed
to nwr(’";_yv reflect a chanye in the registered rgbicc address, 1 hereby confirm that the linited Hability company has f;'z"m
notified in writing-9f this change. ' | ’

Signature of Regislered Agent

Divisioa-of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00

INHSIB (2/19)



