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W WEST PALM BEACH OFFICE: SCAROLA O)TALLAHASSEE OFFICE:

2139 PALM BEACH LAKES BLVD. THE TOWLE HOUSE

WEST PALM BEACH, FLORIDA 33409 517 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301-1231

P.O. BOX 3626 & H | D EY

WEST PALM BEACH. FLORIDA 33402 S PA

W - (850) 224-7600
(561) 686-6300 ﬁ . _Bns-
1-800-780-8607 gl 1-808-549-7011
1-800-220-70068 Spanish % ﬂ%‘

June 7, 2016

ATTORNEYS AT LAW,

ROSALYN S1A BAKER-BARNES

*F. GREGORY BARNHART Registration Section

T HARDEE BASS. lll

LAURIE J BRIGGS Division of Corporations

‘BRIAN A. DENNEY

BRENDA 8- FULMER P. O. Box 6327
*JAMES W, GUSTAFSON, JA.
D aTars o Tallahassee, F1. 32314
ADAM 8 HECHT
JACK P.HILL

KELLY HYMAN .

CAMERON M. KENNEDY Re: Royal Su1te LLC

WILLIAM B. KING ¥

MICHAEL H KUGLER

DARRYL L LEWIS .

PABLO PERHACS *® Dear Sir or Madam:
PATRICK E. QUINLAN?

EOWARD V. RICCI

ANDREA A. ROBINSON

sy S scAROLA Enclosed please find a Registered Agent/Registered Officer Change form which has
O been fully executed and the fee in the amount of $25.00. Please process the address
I A LYl change for my corporation and provide me with confirmation of same.

KAREN E.TERRY
DONALD J WARD ni*

*C. CALVIN WARRINER IlI Thank you.

OF COUNSEL:
*EARL L. DENNEY. JR. *

SHAREHOLDERS vel'y tI'Llly yours,

"BOARD GERTIFIED

ALSD ADMITTED "
' KENTUCKY
? MARYLAND
¥ MISSISSIPPI
* MONTANA

’{@di@iﬁ" KAREN E. TERRY
s msﬂﬁg:a o¢ KET/ aj €
PARALEGALS: Enclosure

VIVIAN AYAN-TEJEDA
NICHOLAS F DaBELL}IS
EMILIO DIAMANTIS
RANDY M DUFRESNE
DAVID W GILMORE
JOHN C. HOPKINS
VINCENT L. LEONARD, JR
ACHERT W PITCHER
CHAIS R RODGERS
KATHLEEN SIMON
STEVE M. SMITH
BONNIE 5 STARK
WALTER A STEIN




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KOWL{ 5(//1(6 QC

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 matter to the following:

Karen Terry

Name of Perst

/gq‘/wu( Suite 1/ ¢

Firm/Company

342 barden RA.

Address
(2lr Beach, FL 33480
City/State and Zip Code

Vet €@ searcy law, com

E-mail address: (to ba ysed for future annual report notification)

For further information concerning this matter, please call:

Laren T ey W 58] 5 3pl-3)01

Name of PersonJ Area Code & Daytime Telepheone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:

Mﬂs Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF

Pursuani 1o the

submits the fol

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
A
Florida.

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
wing statemeni in order to change its registered office or registered agent, or both, in

e
L
I.  Name of the limited liability company: ﬂ‘}/ﬂ/ \§V/7L€, LLC
2. (a)

State of
(b)
Principal office address of limited liability company: Mailing address of limited liabitity company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
29) € Gocont At Rd,
foca Fatv, AL 33433
18/)2 . » L1300 0/4/ 968
7 T T :
3. Date of ﬁimg/regnstrat:on in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State
Registered Office Address  (MUST BE FLORI{DA STREET ADDRESS)
= =
o ——
o
,FL -)?:;3: ‘-c":'.- [
Zh, *®
P
b @ W r
(b) L s
Enter name of NEW Registered Agent and/or NEW Register: ffice address: mos '
s -x (—“""
it 2
ST
43 Earden Load 9% o
43 éN I W
UTLt T : j t:-_“"\ o
NEW Registered Office Address: psd
(g Beaeh, FL 33480

, 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
the articles of or,

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
gi:za/%p_uuhe operating agreement of the limited liability company.

Signature of & member

authorized representative of a member

I hereby accept the apgointment

en [Ty
Printed or typed @of signee

/ 2nt s registered agent and aégree to act in this capacity. [ further agree to comﬁly with the
provisions of all statuteXNcelative tb the proper and complele performance of rgy duties, and I am Jamiliar with and accept

the obh?anons of my posifh egistered agent as provided for in Chapter 605, F.S. Or, z_lf this document is being filed
to merely reflect a change in the registered og’ice address, [ hereby confirm that the limited liability company has been
notified in writing of i} 1s’cha7,ge.ﬂ

Signature of Registeréd Agent

INHS18 (2/14)

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




