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COVER LETTER
TO:

Registration Section

Division of Corporations

Cove Maotel, LLC
SUBJECT:

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 fotlowing:

Jody Radcliff, CPA

Name of Person

Jody D. Radcliff CPA, LLC

Firm/Company

870 Dunlawton Avenue, Suite 309

Address

Port Orange, FL 32127

City/State and Zip Code
bk@)jodyradcliffcpa.com

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

For further information concerning this matter, please call:

Roger Johansson (386 ) 290-2817
at
Name of Person Arca 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 32301

Tallahassce, Florida 32314
Enclosed is a check for the following amount:
d $25 Filing Fee

0 355 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY
Pursnant to qu’l}

submits the fof)

rovisions of sections 005,00 14 ar 8136116, Florida Staties, the windersigned limied lahiline compuny
Florida

nvify Stalement 0 order o change s regiviered office vr registered agent, or hoth, (e the Sute of

. R ve Motel, LLC
[ Namc of the limited liability company: Cove M

> e 1965 Avocado Drive

(b) 1965 Avocadoe Drive

Princtpal oifice addivss v hned labiliny canpany

Mariing address o1 hioated habitiy compam
tNote: MUST BE NTREET {DDRESS) tNare: MAY RE POST OFFICE RONS
Port Orange. FL 32127 Port Orange, FL 32127

06/10/2014

s

L13000172312

Date of filing regisiration in Flonda

Document munber
A A . . :' 4
S trium Registered Agents. inc. : 3
Regictered Agent and Registered Office shown on the records of the Flurida Dept. of State " &= '-‘
8950 Southwest 74th Court - -
Registered Office Address (MU ST BE FLORIDA STREET ADDRESS: . = "—""'I
Suite 1901 - T
Miami ¢y 33156 ' -
 FL u_‘,
. [
by Jody D. Radcliff CPA, LLC
Laver name of NEW Repgistergd Ament and or NEAY Registered OfTics addresy.

870 Dunlawton Avenue

SEW Regivered Office Address:
Suite 309

Port Orange pr 32127

ICthe limited liabibity company 15 not organized under the laws of the State of Florida, i1 i heteby confirmed thar after
the change or changes ure made, the Florida street nddress of the registered office and the business office of the registered
agent wilt 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 othenwise provided in
the artietgs of organizapion or the eperating agreement of the limited liability company.

Roger Johansson

mber or authorized representative of 3 member

Printed or tvped name af signee

Phes B acEept the appromitient as registered agent cad weed to ot an thiy capecine 1 fether agree to complc with the
provisions of all stamses relative to the proper and complele performance of my datios, and I o familiur \w(f; and aeeept
the obligations of my position as registered agent as provided for in Chapier 603, F.S." Or, iy this document is beiny filed
to merely reflect a change in the regisiegpd affice address, T héreby confivm thar the limited labilin: company has Béen
nogificd i wrigmegf this ("‘ltll!ﬂ? ) '

g / /< 7 P

Signature of Kediqefed Agent

Divisian of Corporatianss P.O). Box 6327e Tallahassee, F1. 32354
FILING FEE: $25.00
INHSES (2 1)



