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COVER LETTER

TO:  Registration Seétion
Cvision of Corporations

LI

VINTAGE REALTY OF 5T. AUGHUSTINE, LLC :
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Chanpge and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

John D Alexander

Name of Person

VINTAGE REALTY QF ST. AUGUSTINE. LLC

Firm/Company

635 Lemon Streer

Address

Saimt Augustine, FLL 32084

City/State and Zip Cade

vilagerealiysa®@gmail com

E-matl address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

John I Alexander (9|7 2953649
at
Name of Person Area Code & Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tatlahassee. FL 32314 24135 N. Monroe Street, Suile 810

Tallahassee, F1L. 32303

Enclosed is a check for the following amount:
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STATEMERT DF THANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant o the provisins of sections 605,01 14 or 6030116, Florwda Statutes, the undersigned lunied liabiline compam:

stbmus the following statement i order to change 115 regisicred offive or regivtered agent. or bath. in the State of Florida,

. Lo . . VINTAGE REALTY OF 3T, AUGUSTINE. LLC
1, Name of the limited lablity company: ' i

63 Lemon Street 63 Lemaon Sireet
2@ {b)
Principal office address of limited lability company . Manfing address of limited liablity compuny:
(Npeter MUNTHESIREET ADDRINS: (o MAYHE POYT QFFICE B
Saint Augustine, F1, 32084 Saint Augostine, FIL 32082
0L/212016 L 1600001 36353
3 Date of fiting/registration in Florida 4. Jocument number

) UNITED STATES CORPORATION AGENTSINC.

Hegistered Apent and Regisiered Office shown vn the records af'the Flonda Dept. of State.
476 RIVERSIDE AVE.

Registered Mlice Address (MUSEBE FLORIDA STREET ADAIRLENS)

JACKSONVILLE Fi 32202
lohn D. Afeander
(b)
Enter namne of NEMW Registered Agent andfor NEW Repisteres Office nddress

65 Lemon Streel

NEW Registered Oflice Address

Saint Augustine £l 31084

I the fimited liabulity company is not organized under the laws of the State of Florida, it is hereby contirmed thart aficr the
change or changes are made. the Florida street address of the regastered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited Lability company, itis hereby contirmed that the change(s)
was/were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in

the agietey of organization or the aperating pgreement of the limited liahility company.
! h John 13 Alevander

e = -
&ﬂu[mc of a imcntor authsmzed cepredentatis ¢ of 4 member Prnied or nped name of vignee

fheredy aecept the appoiment as regisiered agent and agree 1o act i s capacine | further agree 1o comply with the
provisions of all stamles reluive to the proper and complete performance of my: duties, e [ am familiar with and accepn

the obliganons of my position as registered agent as provided Jor i Chaér 603, 1.5, Or, 1f this document ix being filed
o megely reflect a Change in the registered office address. T herebu conjﬂ'm that the imited Trabiliy compame has béen
dyn wrening of ity chenyg

Division of Corporationse PO Box 6327« Talluhaswee, FI. 32314
FHLENG FEE: S25.MH)
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