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COVER LETTER

T(:  Registration Section’
Division of Corporations

susicT: . 1Y Tamnica Roygie Assoc. LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter (o the following:

S c o | HAY R

Name of Person

94\ jﬂfr"u/-hc.'f\ Ruf\/ﬂ&.t’ /‘)S‘guc, LLC

Firm/Company

P.o. RBoX 143y
Address

-

- Psam

NH  ©3234
City/State and Zip Code

STHAYERTT €& GHAaL. comr

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

=4 )
g(o'ﬁ" LAY SR a1(603 ) ué‘I*—BQC’[O
Name of Person Area Code & Davtime 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:
[S{$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



Online Account hups:/loridaregisteredagent onlineaccount net/#/resources/company?/...

Statement of Change of Registered Agent / Office - Limited Liability Company »
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY
Pyrsuant 1o the provisions of sections 605.0114 or 605,0116, Florida Statutes. the undersigned limited liability company
étibrr}(i’ts the following statement in order o change its registered office or regisiered agent, or both, in the State of
orida
1. Name of the limited tiability company: 94 Jamaica Royale Associates LLC
2. (a) Scott Thayer () Scott Thayer
Principal affice address of limited [izbility company: Mailing address of limited Liability compary.
. MUST BE STREET ADDR le: MAY T OFFICE BOX
77 New Rye Rd. PO Box 243
Epsom, N.H. 03234 Epsom, N.H. 03234
10/23/2014 L14000165669
3 Date of filing/registration in Florida 4, Document nurmber
5. (ay United States Corporation Agents, Inc.
Reyistered Agent and Registered Office snown on the records of the Florida Dept. of State:
13302 Winding Oaks Count
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite A
=
Tampa F 33612 P
Registered Agents Inc. -t
() far
Enter name of NEW Reqigiered Agent and/or NEW Registereq Ottice addresy: o~
3030 N. Rocky Point Dr. - a7
HNEW Registered OMfice Address: N foe)
STE 150A A
E Vo)
Tampa ' FL33607

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 1he registered office and the business affice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
washwere authorized by an affirpative vote of the members of the limited liability company or as otherwise provided in
the artictes ofﬁgizax' ‘0f the operating agreement of the limited liability company.
e Lt x, g - — T .

Pt R L 1) S cot™ lHaveERr

STgnatuT® of 4 member 0f author2e0 representative of a member Printed of Typed name of signee

| hereby accept the appointment as registered ageni and agree tp act in this capacity. | further agree to comply with the
rovisip%s of apil statul Ep!'? relat?ve to t_hg pg?Fer a:gld complefe performance of rél%pgm%s. and | am fqam?liar wi;f? qu accept
he obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been

ed iting of this channa
y ’KH.—., Bill Havre - Assistant Secretar

Segnature of Registered Agent

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

INHS18 (2/14)
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