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COVER LETTER

T(:  Registration Scction
Division of Corporutions

SACAJAWEA BY THE SEA, LLC
SUBIECT:

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

Pleasc return all correspondence concerning this matier to the following:

JOANN M, KOONTZ

Name of Person

KOONTZ & ASSOCIATES. PL

Firm/Company

1613 FRUITVILLERD,

Address

SARASDTA FL 34236

City/State and Zip Code

JOANNG@RKOONTZASSOCIATES.COM

E-mai! address: (to be used Tor future annual report notitication)

For further information concerning this matter, please call:

JO ANN M. KOONTZ (94! ) 225-2615
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 312314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
@& $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuunt to the provisions of sections 605.0114 or 603.01106, Florida Stututes, the undersigned limited fiability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

.o s SACAJAWEA BY THE SEA LLC
. Name of the mited liability company: AC

2. (a) (b)
Principal office address of limited lizbility company: Mailing address of limited lighility company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE FEICE
1531 MARSHA TERRACE 1531 MARSHA TERRACE
YARDLEY. PA 19607 YARDLEY  PA 19067
031372014 L 14000042131

3. Date of filing/registration in Florida 4, Document number
5. (a)

Regisiered Agent and Kegistered Office shown on Lhe records of the Flonda Dept. of State:
CHARLES A. COSTIN

joss (=g
- =
Registered Office Address  (MUST BE FIL.ORIDA STRE DR — =
e = :
413 WILLIAMS AVENUE - -
:’_ . = -
PORT ST. JOE 12456 n > .
, FL et .
” = S
E = i
(b) A ot
Enter name of NEW Repistered Azent and/or NEW Repistered Office nddress: = = -
? :_":. 8
O ANN M. KOONTZ

NEW Registered Office Address:
1613 FRUITVILLE RD.

SARASOTA EL 34236

If the limited Hability 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 strect address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida Jinw iability company, it is hereby confirmed that the change(s)
wias/were authorized by an affi $ members of the limited liability company or as otherwise provided in
the articles i agreement of the limited liability company.

FRANCIS X. GALLAGHER
Prinwed or typed name of signee

Sigfature o €nember or aulhorized representative of 3 member

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all stanites relative 1o the proper and complele performance of my duties, and { am j%m:har with and accept
the oblivations of my position as reg:'slerecf agent as provided for in Chapter 605, F.5. O
to merely reflect a chunge in the registered oﬁ‘

notj :};’ iz wrilin%{th:s %rg;:;v—‘
Sign{tur} of Registered Agent “J

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

Or, if this document Is being filed
Tce uddress, | héreby confirm thet the limited liability company has been

INHS18 (2/1H)



