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COVER LLFTTER

TO:  Registration Section
Division of Corporations

222-104 14TH AVENUE LLLC .
SUBRJECT:

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 following:

Rebecca Cooper

Name of Person

322104 4TH AVENUE LLC

Firm/Company

20 Lake Julia Dr. S.

Address

Ponte Vedra Beach, F1 320382

City/Siate and Zip Code

redoc@me com

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

For further information concerning this matter, please call:

Rebecea Cooper 9049935027
at | )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
™ $25 Fiting Fee 0§35 Fihng Fee & Certified Copy

INHSI8 {2/14)



N

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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Stawutes, the undersigned limited liability compamy
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
) 222-104 14TH AVENUE LLC

1. Name of the lunited hability company:
20 Lake Julia Dr. §

20 Lake Jalia Dr. S
2 (b)
Mailing address of limited tability company:
(NVote: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
Ponte Vedra Beach, FE 32052 Ponte Vedra Beach., FI. 32082

Principal office address of limited Hability company:

516/14

L 4000080457
3. Date of filing/regisiration in Florida
Rebecca Cooper

Document number
5.4

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
333 Hh Ave N

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

g
[ ]

o=
Jacksonville Beach 32250 §

FL

(]

D

(b) =
Enter name of NEW Registered Agent and/or NEW Repistered Gffice address -

p) ak Te —

20 Lake Juhia Dr. § o

NEW Registered Otfice Address:

Ponte Vedra Beach 32082
. FL

If the limited hability com
change or changes are my
agent will be identica
was/were authorize
the arucles of orga

; is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
v Florida street address of the registered office and the business office of the registered
“in the case of a Florida linmted hability company. it is hereby confirmed that the change(s)
affinmative vote of the members of the limited ltability company or as otherwise provided in

n ar the operating agreement of the limited lability company.

Rebecca Cooper

. . 1 - .
Signature of an mber L, authorized representative of a member

{ hereby accept the
provisions of all s
the obligations offn;,
1o merelv reflecilif
notified in writ

Printed or typed name of signee

intment as registered agent and agree 1o act in this capacity. | further agree to cur_nf{v with the
crelative to the proper and complete performance of my duties, and [ am fumrhar with and aceept
vsition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
;nge ;n the registered office address, [ hereby confirm that the limited fiability company has heen
this change.

Signature of Rygistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL. 32314
FILING FEE: 825.00
INHSITE (2/14)



