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COVER LETTER

. TO:  Registration Section
Division of Corporations

/:#70nfc/4_, /ﬁrﬁﬂf—fﬂ)—owi Ya Akt g'/"ﬁ”’\“’/ (ee

Name of Limitéd Liability Company

SUBJECT:

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:

To‘w\- {-LeSS_Q._

Name of Person

Qonla_ /ﬂfbr*er& v e h¥ Qp loproms, LL

Firm/Companyv

3PS Catevn (L s Crele

Address
=t Myers A4 3S7ec
City/State and Zip Code

CG-//?-:A Cbrun & Mb't'"/--wEMaf""-‘- n‘Lf_
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

’j;k« H@h— 2354 y CES -§$ 0?2

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

U $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2014

JOHN HESSE

FLORIDA PROPERTY & YACHT SOLUTIONS, LLC
6385 EMERALD PINES CIRCLE
FT. MYERS, FL 33966 US

SUBJECT: FLORIDA PROPERTY & YACHT SOLUTIONS LLC
Ref. Number: L14000071173

We have received your document for FLORIDA PROPERTY & YACHT
SOLUTIONS 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).

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 Letter Number: 614A00022508
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanl to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s;;bnggs the following statement in order to change its registered office or registered agem, or both, in the State of
orida. :

1. Name of the limited liability company: /C(JO":’/{‘“ ﬂdf‘ﬂf/}/ g yﬂ-ﬂ-/' QQ(_ /“Mff Lec
2. (a) o35 L’:—.M,era(p(, Flaw Coerese

Principal oftice address of limited liability company:
{Nare: MUST BE STREET ADDRESS)

[ rivrers LBy 33960

(b)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,

slz/zoi L | 4000071/ 3

3. Date of filing/registration in Florida ' 4 Document number

5. (a) W;M 51%1/65 C”’?”W”"Tv‘n 41 en’fs, Lo

Registered Agent and Registercd Oftice shown on the records of the Florida Dept. of State:

| 33%3p 2 0‘)"\0‘:;1} @qks C+.

..ﬂ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ';. r?.%
. - =
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(b) Jo hn [+es s<__ = o
LEnter name of NEW Registered Agent and/or NEW Registered Office address: Yy CD;
™ 22
R [=2] gm
— I ~
(e 3V (Zorern (L ﬂmﬂf Cirele

NEW Registered Oftice Address:

/::7L MYQ/S CFL 3 3 Teé

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 office 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the article; of organization or the,operating agreement of the limited liability company.

S /LLN J. Bria~ M—QJS—A-

Signalfc of a member or authorized representative of a member

Printed ar typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comgiy with the
provisions of all statutes relative to the proper and complefe performance of my duties, and | am ]%mu’zar wit

] and accept
the obligations of my position as registered agent as pravided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered of

nerefy : ; ffice address, I hereby conﬁ}?m that the limited Tiability company has Been
notified 17 wrif%(_tim clzcrg[f.
‘ -

Signawre b Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHIS18 (2/1 4}



