L 13000 172747
' HHLIEN

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] Pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

I

000343902370

L A5G 0

Office Use Only

0O \C‘,\P-N\-n-ONS
MAY 14 7010

¢l?

s

" 82y



COVER LETTER

TO:  Registranon Secuon
Division of Comorations

221-205 13TH AVENUE, LILC
SUBIJECT:

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 concerming this matter to the following:

Rebeces Cooper

Name of Person

221-205 13TH AVENUE. LIL.C

Firm/Company

20 Lake Julia Dr. S.

Address

Ponie Vedra Beach. FI 32082

City/State and Zip Code

redoc @ me .com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Rebecea Cooper GA993502%
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suiie 810

Tallahassee. FL 32303

A

Enclosed is a check for the following amount:
525 Filing Fee Q 8§35 Filing Fee & Certified Copy

INHIS LR (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the fotlowing siatement in order 1o change its registered office or registered agent. or both, in the State of Florida.

. 221-205 13TH AVENUE. 1LL.C
1. Name of the Hmited hability company:
200 Lake Julia Dr. S 20 Lake Julia Dr. S
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
Ponte Vedra Beach, Fl 32082 Ponte Vedra Beach, F1. 32082
10429713 L13000152742
3. Date of filing/registration in Florida 4. Document number
) Rebeeca Cooper
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
333 dthAve N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
Tacksonville Beach 32250
FL
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office addresy

20 Lake Julia D S

NEW Registered Office Address:

SRR TA AL

Ponte Vedra Beach 32082
. FL

If the limited liability comppany is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes are . the Florida street address of the registered office and the business office of the registered
agent will be identi r. in the case of a Florida limited liability company. 1t 15 hereby confirmed that the change(s)
was/were authorie an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ongh w or the operating agreement of the limited Lability company.

Rebecca Cooper
Signature of mber or authorized representative of a rember
{ hereby @fcept

provisions of allfy
the obligationy's
to merely ref
notified in Wiy

Printed or typed name of signee

ppointment as registered agent and agree to act in this capacitv. [ further agree to cnm;)ly with the
tutes relative to the pro!)er and complete performance of my duties, and I am ]gam:hm' wit
1 position as registerec }]

: ) g ‘ rand accept
agent as provided for in Chapter 605, F.S. Or. if this document is being filec
change in the registered office address, | herebv confirm that the limited liability company
rof this change.

has been

Signulu?‘f Régistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (214}



