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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \le Lng 7%{/ (PQ /)9/ Z/ ('0

1)
JJ \_) 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:

G’/@n ga r/’;/

ame of Person

Firm/Company

7 A/ci qo;emf _[4,’4@-
//'D/f A/l/{//f 077944

Clty/State and Zip Code

7{//0 JAS /Q/’o/ COpy

E-maiTaddress: (1o be used for Kiture annual report notification)

For further information concerning this matter, please call:

Ll m(ﬁa/)_) qgé D& 4\7

Name of Persor : Area Code & Daytime Telephone 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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE N

Diviston of Corporations

January 22, 2015 |

GREG BARRY
7 HAGGERS LANE

FAIR HAVEN, NJ 07704 US

SUBJECT: DIGGING IN THE SAND, LLC
Ref. Number: L13000056637

We have received your document for DIGGING IN THE SAND, 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 is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Tina D Carter
Regulatory Specialist

| etter Number: 415A00001348

www.sunbiz.org

Thivricinrm nf Carnnratione - PO RO 29297 Mallabhacoana Blavida 2021 A4




S FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 .r!w/» ovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida. //
1. Name of the limited liability company: J )A /Ljpun/{,’jﬂ /22 ) 47/7{)/ ZJ&
2. (a) Ve (b
Principal office address of limited liability company: Mailing address of limited liability cempany:
{Note: MUST BE STREET ADDRESS) / (Note: MAY, BE POST OFFICE BOX)
0.4 /ﬂ,ﬂ/; /MO}’?ﬁ/é

S0 /3 L /3000050 37

Date of f'lmsJ:testrmon in F]orlda 4. Document number

. (@) /7Z /i?fﬁ/?/ﬂ%p/‘? u@ . 4]

Registered Agent aly(l{uglstcrcd Ofige shown on fhe rge rds:lyrlondq Dept. of Siate:
/e) 2% Dh ﬁ/ A:u/ %/

Registered Office Address (MUS]' BE FLORIDA STRFFTADDRFSS)
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(b) JI\J/;/J@/ //'*drwf’f/ ’;//n/ﬂaﬂ / L Z Meg
Enter name of NEW Registered -(’cnt and/o VY Registered Oﬂch address: 5 g en
-~ D=
// 70 ,é o/ / ~oog
, Lo TN W D g E— >

NEW Registered Office Address:

033957

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chapge or changes arc made, the Florida street address of the registered office and the business office of the registered
agent \be id Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
Was/w i vote-of-themembers of the limited liability company or as otherwise provided in

Q the oper'nmg agreement of the limited liability compagy

\ TrEn A0
Signaltfre of o member or quthorized Yepresentative of @ member ~ Vi l’rinlcdyllypcd name of sighce
! herebwaccept .'he appomrmem les registered agent and agree to act in this capacity. 1 further agree to comply with the
provisiong wies relafivé to the pr er and complele performance of n dunes and [ am jamiliar with and accepr

the obh? i
to merely

O as regmeie jgem as provided for in Chg fprer 3, F.S. Or, if this document is being filed
0
notified in

e registered office address, I héreby confirm that the limited liability company has béen

Siprature ol Registered Agent

Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



