QOO+ YL

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekuwer [ war [] mai

(Business Entity Name)

(ODacument Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

AR

400334374154

PR =TI -=00T el 25 [

F

= — (¥ ]

L o

T o
Pl m v

F T N T et
e W2 i

s ‘.

Iwe v Ti

. b £

A o<

BT o

RPN

)

M1 0 ?,‘-‘T-]
Ve (R

T RMRCEC DA




.

COVER LETTER

TO:  Registration Section
Division of Corporations

4220 Clubhouse, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The cnclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Justin G. Cerrato

Name of Person

Blue Ocean Law

Firn/Company

4309 Pablo Oaks Ct., 2nd Floor

Address

Jacksonville, FL 32224

City/Statc and Zip Code

jcerrato@blueoceantitle.com

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

For further information concerning this matter. please call:

Justin G. Cerrato (904 ) 239-3646
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount;
d $25 Filing Fee QO 355 Filing Fee & Certificd Copy

INHS18 (214}



STATEP\"IENT OF CKANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.
4220 Clubhouse, LLC

. Name of the limited ltability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
137 Ponte Vedra Blvd. 137 Ponte Vedra Blvd.
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082
12/16/2015 L15000207225
3 Date of filing/registration in Florida 4. Document number
Daniel D. Akel
3. (a)
Registered Agent and Registered (Odfice shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
One Independent Drive, Suite 2301 B
Jacksonville 32202 -7 @
.FL L em
ot " e T
o o *
Blue Ocean Law nEooN T
(b) oy T
Enter name of NEW Registered Agent and/or NEW Registered Office address: e ~ T
oo X *
TV e i3
Justin G. Cerrato Siw
B
hiod o

NEW Registered Office Address:
4309 Pabio Oaks Ct., 2nd Floor

Jacksonville FL 32224

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
are made, the Florida street address of the registered office and the business office of the registered

. i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tfirmative vote of the members of the limited liability company or as otherwisc provided in
r the operating agreement of the limited liability company.

Cono D'Alto

the change or changes
agent will beadent
was/were autherizéi,

the articles,of opfanifn
N/
Printed or typed name of signee

Signamw}g/a"m fhfecfor authorized representative of a member
/
(}gree to c'om{).’_l-' with the

) hcrc%’= accept the appointment as registered agent and agree 1o act in this capacine. { further

provisibns of all statutes relative 1o the proper and complete performaice of my duties, and 1 am familiar with and accept
the obligations of my position as registered agen as provided for in Chapter 603, F.S. Or, if this document is being filed
10 merely reflect a ¢l ) st iee address, [ herehy cmzﬁs-m that the limited Tiabilitv company has been

notified in writing

Signature of Registered A
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00




