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COVER LETTER
TO: Registration Section
Division of Corporations

SOMEPLACE GOOD 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 following:

STEVEN KOCERKA
Name of Person
Firm/Company
445 OCEAN FOREST DRIVE

Address

ST. AUGUSTINE, FL 32080

City/State and Zip Code
STEVEN@DECLARATIONCO.COM
E-mail address: (to be used for future ammual report notification)

For further information concerning this matter, please call:

——— ., 3306057454

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street H
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahgassee, F1. 32303

Enclosed is a check for the follown
W $25 Filing Fee
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited lighility
submits the following statement in order to change its regmerm' office or rcgirtered agend, or both, in the State of Florida.

I. Name of the limited kiability company: ~orart LACE GOOD LLC
2. (@) 445 OCEAN FOREST DRIVE ®) 445 OCEAN FOREST DRIVE
Principal office addross of limited Liability compeny: Mailing address of limited lisbility company:
(Notx: MUST AE STRERT ADDRESS) Note: MAY RE POST OFFICE ROX)
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
08/06/2014 L14000123287
3. Date of filing/registration in Florida 4, Document number
ROTH LAW FIRM PL
5. (a)

Registered Ageot and Registared Office shown on the records of the Florida Dept. of State:
6100 GREENLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREKT ADDRESS)

SUTTE 604 =
JACKSONVILLE pp3%s8 :
™~ .
®) STEVEN KOCERKA ST V- S
Enter name of NEW Rexistered Agat end/or NEW Reghstercd Offics addrees 2o =
445 OCEAN FOREST DRIVE M=
NEW Registered Office Addreas: Mmoo
ST. AUGUSTINE pp.32080
If the limited liability mnMOrgammdmdaﬁmhwsoftheSmdFlomh,nwhuebywnﬁmmdﬂMnﬁuthe

change or changes are , the Flarida street address of the registered office and the business office of the

agent will be identical. Ormthccaseofaﬂmdahmted ility company, it is hereby confirmed that the change(s)
was/wmmnhmmdbyanaﬁilmanvcvoteofthemembatofﬁmhnmcdhnbﬂnywmpmymasothcnmcpmwdedm
the articles of grgerizgli the operating agreement of the limited Liability company.

STEVEN KOCERKA, AMBR

Signatare of a membe uthorizod represatative of 8 member Printed or typed name of signee

t th intment as and g 1o act | :lu's
Khiciserepri i ”"’P"mzamz u.“i"‘"wa %ﬁ"éw eie performant
PO e a.r r:rn':C’véBu‘;’::'l

dmzq am a:udmr and accep
R B e T
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Division of Corpoerationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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