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COVER LETTER
TO:  Registration Seclion
Division of Corporations

Tropic Winds 1201 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:

Victoria L. Bauer

Name of Person

Tropic Winds 1201 LLC

Firm/Company

1237 Cunningham Creek Drive

Address .
St. Johns, Florida 32259 g
Tr=
0
Citv/Stne and Zip Code 8'1,
Victoria.bauer36@gmail.com -
E-mail address: (1o be used for future annual report notification) op)
o
For further information concerning this matter. please call: =
Victoria L. Bauer 904 429-2512
at (. i
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building £.0. Box 6327
2661 Executive Center Circle Talluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee O £33 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

VICTORIA L BAUER

TROPIC WINDS 1201 LLC

1237 CUNNINGHAM CREEK DRIVE
ST JOHNS, FL 32259

SUBJECT: TROPIC WINDS 1201 LLC
Ref. Number: L15000075765

We have received your document for TROPIC WINDS 1201 LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the actual application to change the registered agent
information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00025592

www.sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

50116, Florida Sictutes, the undersigned limited !iabﬂl‘? egmpany
the State of

{ v the provisions of sections 605.6114 or 60 3 :
J:::gfnl;gnfhe Jfollowing starc){:-em in order to change its registered office or registered agent, or both, in

Florida.
TROPIC WINDS 1201 LLC
1. Name of the limited liability company:

2. (®
® Principal office nddress of limited liability company: Mailing address of timited Liability company:
(Note: MUST BE STREET ADDRESS) ‘are; MAY BE Fi .I E
17643 Front Beach Road Unit 1201 17643 Front Beach Road Unit 1201

Panama City Beach, FL 32413 Panama City Beach, FL 32413

L 15000075765

April 29, 2015
4, Document number

Daie of filing/registration in Florida

3.

5. {a)
Registered Agent and Registered OHfice showp ox the records of the Florida Dept. of State:
VICTOR!A BAUER

Registered O/Bce Address  (MUST BE FLORIDA STREET ADDRESS)

1237 Cunningham Creek Drive

St Johns 32259
, FL.
=
{b) N Ze
Enter neme of NEW Regivtered Apent ind/or NEW Registered Office addretr: T :__:,r:
™ o=
Rebeka L. Martin = T
~Nr e
NEW Regisiered Office Address: e X =
12724 Gran Bay Parkway W, Suite 410 e * o AR
A
Jacksonville 32258 w  &E
A

If the limited lizbility company is not organized under the laws of the State of Florida, it is bereby confirmed that after -
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability cormpany, it is hereby confirmed that the charnge(s)
was/were authorized by an affirmative vote of the members of the limited ability company or as otherwise provided in

the articles of organization ar the operating agreement of the limited liability company,
_ » Victoria L. Bauer
Signature of 3 member or Zuthonzed representative of 8 member Printed or typed oxme of sigoee
ig act in this capacity. [ further agrae to comﬁb» with the
and accept

{ hereby accept the appointment as registered agent and

provisions of all stanites relative to thé proper and cumplele performance of my duties, and | am Jamiliar wil

the obh%’anom of my position as regisicred agenl as provided for in Chapter 605, F.S. Or, {!hi: document is being Jiled
to merely reflect a change in the registered office address, I hereby canﬁ‘r’-m that the limited liability company has béen

notified in writing oj:fthxs'chan 2.
Vs ;{' /ff /Aéd 7‘\"4‘ j?ffz”iﬁ .v—;_/"

o ?pﬁ'x_um of Registered Agen:

Divisien of Corporationss P.O. Box 6327« Tallahassee, F1L 32314
FILING FEE: §25.00

INHS18 2114)



