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TO:  Registration Section
Diviston of Corporations

Melrose Bay LLC
SUBJECT:

| COVERLETTER

T,

rd

Dear Sir or Madam:

E;nnc of Limited Liability Company

- . . L - ~ . . - -
T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concernimg

Cynthia Croom

oo . N
this matter 1o the following:

Name of Person

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address

Gainesville F| 32608

Citv/State and Zip Codé

corporate@butlerenterprises.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this mauter. please call:
I

Cynthia Croom

at (

352 _) 372-3581 X 317

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the folluwir?g amount:
|

525 Filinupl-‘cc \
e B .
INHS I8 (2/14) Pl

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Scection
Division of Corporations
IO, Box 6327
Tallahassee. Florida 32314

0 £33 Filing Fee & Certified Copy



I
1

STATEMENT OF CHANGE OF RE(!']lSTEREI) OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

1

Pursuant to Ihcfnmw'si(m.y of sections 603.01 14 or 603.0116, Florida Statutes, the wndersigned limited liability company.
submits the following statement in order 1o change ity regisiered office or regisiered agent, or hoth, in the Siae of
Florida.

Melrose Bay LLC

1. Name of the limited liability company:

Melrose Bay LLC

Melrose Bay LLC

2. {a) | {b)
Principal office address of limited Iiul‘?i!il)' company: Mailing address of himited lability company:
{Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BON)
i
3217 SW 35th Blvd | 3217 SW 35th Blvd
Gainesville FL 32608 Gainesville FL 32608
L
03/05/2013 13000033783
3. Date of filing/registration in ;I’Iorida 4, Document number
5. () Presnick, Cory :
Registered Agent and fegistered OtYice Shll\‘;ll‘l v the records of the Flarida Dept, ol Siate:
Registered Office Address (MUST BE F, ORIDA STREET ADDRESS)
|
3217 SW 35th Bivd |
Gainesville l [y, 32608
(b) Deborah J. Butler

Enter name of NEMW Registered Apent and/or NEMW Repistered Office address:

g Jug pmem——

NEW Registered Office Address:

3217 SW 35th Blvd

Gainesuille | o 32608
1

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida sireet address of the registered office and the business oftice 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 articles [‘orgqﬁzalion or the operating afreement of the limited Hability company.

\ .. \ . \ \% ! ,{\,ﬁiﬂ Deborah J. Butler

Signature of o member or aullwri;':gd Te PR ILICT O ember Printed or tvped name of signee

'
[herehy aceepn the uppoiniment as registered agent and agree 1o act in this capacity, 1 further agree o comply with the
Jrovisions of all statures relative 1o the proper aind complele performance of my duties, aned £ am ]%:mifr‘m' with and uccept
the obligations of my position as registered adgent as provided for in Chapier 603, F.5 Or, if this docwnent Is being filed
to merely reflect a change in the registered uj& ice address, hereby confirm that the limited liability company has boen

notified invwriting of this changes ‘
N \ CR l“"

\ \:\\/g"z ety 1 \\‘
o

Signature ot Registered Agent 4
y

Division of Corporationse (). Box 6327e Tallahassece, FLL 32314
FILING FFE: 82500
INHSIR (2714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

BUTLER ENTERPRISES
CYNTHIA CROOM

3217 SW 35TH BLVD.
GAINESVILLE, FL 32608

SUBJECT: MELROSE BAY, LLC
Ref. Number: L13000033783

We have received your document for MELROSE BAY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a[CORPORATION, but your entity isa LLC. Please
complete and return the enclosed blank form(s).

Please return your document, jalong 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) 245-6051.

Karen A Saly
Regulatory Specialist |1 Letter Number: 717A00015991

www.sunbiz.org
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