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- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sws-/d(- @NZIII‘V]Q\Y, LLC

Name of Limited Li!ibilit'}' 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:

Khsnda L. Hinds

Name of Person

Rhonda b Hinds oAssge , CPA, PA

Firm/Company

10 ME Leod JF.

Address

fprritt Tsiand  FC 324953

City/State and Zip Code

Lhsmermaid © gmail. 8om

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

For further information concerning this matter, please call:

leshe Schnurbusch W32/ H0%- 2279

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

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee M $55 Filing Fee & Centified Copy

INHSIS (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO1

[H FOR
LIMITED LIABILITY COMPANY

srovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability, company

Pursuant 1o the [{ ¢
owing statement in order to change its registered office or registered ageni, or both, in the State of

submits the fol

o Seaside Dwellings, LLE

2

()

A

Name of the limited liability company: —

i ] 3
w Leslie Schpyrbvich, Owner™ o Michael Schnurbys CAH&' “Ditoctor
Mailing address of limited lability corﬁp: v

Principal office address of limited liability company: 0
(Note: MAY BE POST OFFICE BOX)

o Island foeach Blod . 10 Ti/and Peach |plud.
Merritt ISiand FC 32452 Merrite Iiland, 7L 3952
L 14000 188210

12-9- 4
4, Document number

Date of filing/registration in Florida

o MCEarrell, Thomas P

Registered Agent and chistcr’cd Qffice shown on the records of the Florida Dept. of State:

5205 Dabrock St NE

Registered Otfice Address (MUST 8 FLORIDA STREET ADDRESS)

pﬁ/m ﬂ?ﬂﬁ/ FL 32,@05
w Rhonda L. Hinds i

NEW Registered Agent and/or NEW Registered Office address:
s

Bl

Fscrem
U

Enter name of

10 Meleod St it

NEW chis:crct.l Office Addrcsi:__ -,.-.-g
Merr bt I3land S £
.FL 3M 5 3 i :

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed 1h‘ai after
the change or changes are made, the Florida street address of the registered office and the business office of thelregistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
1ative vole of the members of the limited Hability company or as otherwise provided in

was/were authprized by an affl
t the operating agreement of the limited liability company. })

the articles ofotg nEzatio
Leshie H Sehnvrbuse

Sigrkaur€ of a member or Athdrizddfepresentative of 4 member Printed or typed name of signee
! hereby accept the appoirtment as registered agent and agree (0 act in this capacity. { further
provisions of all statures relative 1o the proper and compleie performance of my duties, and I am jamiliar with gnd accept
the obligations of my position as registered agent as provided for in Chapeér 603, F.5. Or, if this document is being filed
to merely reflect a change in the regisiered ojg ice address. T hereby confirm that the limited liability company has been
notifipd in writing of this change.

4 : S A

Signature of Registered Agent =

61 :0iRY SZRYr6igz

a]gree to comphy with the

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS18 (2/14)




