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September 29, 2016

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: Change of Registered Agents address Seashore Circle LLC
Document # L14000159309

To Whom It May Concern,

Enclosed please find the form and fee for changing the mailing address of the
Registered Agent for Seashore Circle LLC and the Authorized Persons address.

Registered Agent: Michael Lawler {stays same)
New Mailing Address: 800 Harbour Drive, Naples, FL. 34103
New Registered Agent Address: 800 Harbour Drive, Naples, FL. 34103

New Authorized Person Address: 800 Harbour Drive, Naples, FL 34013
Any questions concerning this change please notify us at 239-682-9989.

Kind Regards,

Michele Lawler
Michael Lawler MGR
Seashore Circle LL.C



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &OL\&’M CUCLQ (e

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:

Mickele H lewoer

Name of Person

Beashue, Ginte UC

Firm/Company

D Fewlounr bmrb

Address

Negles, f 210D

City/State and Zip Code

NS €2 e Louel . (an

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

For further information concerning this matter, please call:

Mickde Leader o239 5 82-9959

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee \&_$55 Filing Fee & Certified Copy

INHSI8 (2/14)



J )
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ LIMITED LIABILITY COMPANY

\/
Pursuant to the provisions of sectidns 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabiligz cgmpanyf
the State o

submits the following statement in order to change its registered office or registered agent, or both, in

Florida.
“eeshore Cureto LLC

1. Name of the limited liability company:

OO Yeubour v (b) Cw:‘—l 220 Gu€ She blvd . 4310

Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) ote: MAY BE POST.OFFICE BOX)
Oy §
Naples. T 24103 ﬂaploo fﬁ 240>

L \400DI159 309

4. Document number

2. (a)

10l |20l

3. Date of filing/registration in Florida

5. (a) Michee \ Lease

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

220 Guf Shae. B\d N 310
Registered Office Address (MUST BE FLORIDA STREE T ADDRESS)

NEW Registered Office Address:

R00 Her bous Dyl
\(\Q‘pt@b L 2UIOD

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes arc 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 articles of organization or the operating agreement of the limited liability company.

Mickee | Lowae v

epes JFL_3MIO2 RS
1 _ o
- v [
~ -l st
(b) e S — .: - _'_‘- i .
Enter name of NEW Registered Agent and/of NEW Registered Office ﬂddlﬁs;s-:_) o __ <N !
- o e
R 4 N
-
Toge g
=2 o

s
3

“r

l f
Signaturcef«fember or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and afree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
ent as provided for in Chapter 605, F.S. Or. 1{ this document is being filed
n i

the oblifations of my position as registered a . Or, S |
to merely reflect a change in the registered o_g?ce address, I hereby confirm that the limited liability company has béen

notifiedin writing of this change.

g

Signaifite of Registered Agent

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

INHS18 (2/14)



