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LAW QFFICES OF
MLEROS, SMITH, LAZZARA, BRENNAN
& BRENNAN, P.A.

757 ARLINGTON AVENLUE NORTH
ST. PETERSBURG. FLORIDA 33701

PETER N. MEROS* Mailing Address:
WALTER E. SMITH*#/ Karen M. Clayton, Paralegal
BELINDA B, LAZZARA o Walter 1. Smith

KEVIN [, BRENNAN?
CHRISTIN C. BRENNAN

PEYTON MULLEN B O Box 27
ALEXA V. 5AAR St Petershurg, FLL 33731
*Bowrd Certified Covil Trial Lerwyer Telephone (727) 822-4929 ¢x1, 2
* Board Cerified Business Litigation Lenwver E-Mail: kelavton@msibb-law.com
wFormer Assisiant Siare Attorney Fax: (727)821-7140

fFlorida Supreme Court Certified Medictor
ABecird Cerntfied Marual and Famdy Lenw Leawyver

June 22,2018

FEDERAL EXPRESS

State of Florida

Division of Corporations

Registration Section. Clifton Building
2661 Executive Center Circle
Tallahassec. FL 32301

RE:  Ironcouple, L1.C - L14000040620
lroncouple 2, LL.C - L14000187054
Ironcouple 3, LLC - L13000207377
Ironcouple 4, LLC - L16000225091

Dear Sir/Madam:

The undersigned represents Michae! P. Murphy with regards 1o the Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company concerning the above-
captioned corporations.  Enclosed please find three (3) executed Statement of Change forms, as well as a
check in the amount of $165.00 as fee for the enclosed. Kindly file the within Statement of Change Forms
and return a “certified” copy of each document to my attention in the self-addressed. stamped envelope
enclosed.

Thank you for vour time and attention to this matter. If vou have any questions or concerns, please do
not hesitate to contact our office.

Very truly yours.

A F S A
WALTER E. SMITH
WES/ke
Enclosures
ce: Michael P. Murphy (w/encl)



COVER LETTER

TO:  Registration Section
Division of Corporations

IRONCOUPLE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

MICHAEL P. MURPHY

Name of Person

IRONCOUPLE, LLC

Firm/Company

190 NORTH TESSIER DRIVE

Address

ST. PETE BEACH, FL 33706

City/State and Zip Code

MMURPHY1045@A0L.COM

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

For further information concerning this matier. please call:

MICHAEL P. MURPHY ( 727 ) 537-6220
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
iJivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
0 $25 Filing Fee 4 355 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statwtes, the undersigned limited liability company
Florida.

submiits the folfowing statement in arder 1 change its registered office or registered agemt, or both, in the State g
1. Namc of the limited liability company:

IRONCOUPLE, LLC
2. () 190 NORTH TESSIER DRIVE

(b) 190 NORTH TESSIER DRIVE
Principal office address of limited Lability company:
(Note: MUST BE STREET ADDRESS)

ST. PETE BEACH, FL 33706

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
ST. PETE BEACH, FL 33706

03\11\2015 L14000040620
3. Date of filing/registration in Ilorida 4. Document number
5. (W) UNITED STATES CORPORATION AGENTS, INC.

Repistered Agent and Registered Oftice shown on the records al'the Florida Dept.

13302 WINDING OQAK COURT A

of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
_ —
- e
TAMPA FL 33612 - c.&: -
MICHAEL P. MURPHY SR
(b) ' o i
Enter name of NEW Registered Apent and/or SEW Registered Office address: RN = U
oy T
- (]
NEW Registered Office Address:
190 NORTH TESSIER DRIVE
ST. PETE BEACH

" 237106

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 oftice and the business office 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 affrrmative vole of the members of the limited liability company or as otherwise provided in
he articles of aggap\ztior or the operating agreement of the limited Hability company.

= - 7 - :
Signature of a member or athorized representative of & member

MICHAEL P. MURPHY

[ hereby accent the aopoiniment as registered agent and agree 1o act in this capacinv. [ further
) { I £ & cdy. .

Printed or typed name of signee
provisions of all silutes relative 1o the proper and complete performance of my duties, and [ am familiar wit
the obligationg of my position ay regisierec
to merely refle

(}grec' 10 comply with the
[ i agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
erely vl ahange in the registered offrce address. I héreby confirm that the timited Tiability company has heéen
notifigd inwrityy Chgmee,

1 and aceept
SEngﬂT Registered r\gzgy

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00
INTISTR (2/14)



