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COYER LETTER

TO:  Regisiration Section
Division of Corporations

IRONCOUPLE 2, 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:

MICHAEL P. MURPHY

Name of Person

IRONCOUPLE 2, LLC

Firm/Company

190 NORTH TESSIER DRIVE

Address

ST. PETE BEACH, FL 33706

City/S1ate and Zip Code

MMURPRY 1045@AOL.COM

1z-mail address: (o be used tor future annual report notification)

FFor further information concerning this matier. please call:

MICHAEL P. MURPHY ( 727 ) 537-6220
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassec. Florida 32301
Fnclosed is a check for the following amount:
O $23 Filing Fee 4 5535 Filing Fee & Certified Copy

INHSIS (2/1:h)
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LIMITED LIABILITY COMPANY
Pursuant 1o the

submiiis the foi[r[)wfng
Florida.

STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

orovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
I

stateiment in order to change its regisiered office or regisiered agent, or bath, in the Stute of
Name of the limited liability company:

IRONCOUPLE 2, LLC
2. (a) 190 NORTH TESSIER DRIVE

I'rincipal office address of limited bisbility company:
(Nore: MUST BE STREET ADDRESS)

(b) 190 NORTH TESSIER DRIVE
ST. PETE BEACH, FL 33706

Mailing address of lanited liability company:
(Note: MAY BE POST QFFICE BOX)
ST. PETE BEACH, FL 33706

10/12/2015

L)

Date of filing/registration in Florida

L14000§187054
4.
(ay UNITED STATES CORPORATION AGENTS, INC.

Document number

Registered Agent and Registered Office shown on the records of the Floride Dept. of State:
13302 WINDING OAK COURT A

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

— —
-, GO
=
TAMPA 33612 S F
S
(b) MICHAEL P. MURPHY 2 -
Enter name of NEW Registered Agent and/or NEMW Registered Office sddress Tl =T
< SR
NEMW Registered Office Address:
190 NORTH TESSIER DRIVE

ST. PETE BEACH

.FL 657 ob

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice 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 alfirmative vote of the members of the limited liabtlity company or as otherwise provided in
ihe arycles of ageaniXation or the operating agrecment of the limited liability company.

el 0 ] . - 0
Signature I a member W&l representative of a member

MICHAEL P. MURPHY

[ hereby accept the appoininent as registered agent and agree (g act in this capacitv. [ further

Printed or typed name of signee
! ¢ 2 X . agree {u co{n/){\: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁmuhar with and accept
the obligarions of my position s registered agent us provided for in Chapter 603, F.S. Or, if this document is being filec
% amjrc}{y reflect epghange in the registered uﬁmc address, T heveby confirm that the limited {iability conpany:
oriied in wr, this change.

r‘?\xi'RcE’?f‘ d"r\gcm: }

has been

Division of Corporationss P.O. Box 6327e Tallahassee, FLL 32314
[NHSTS (2/14)

FILING FEE: $25.00



