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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: )/A(”/q“f‘ o, SA;Q}"@ LT

Name of Limited Liability Mpany

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:

Nam erson

Jacht 2 Shave L4 C

Firm/Company

%%ﬁil%:gmﬂk
/'?7 ,
THemgpansBsah  FL 33069

SPO‘{'SD o.o\é?m 2 \/aﬂn 00 + COVIN

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

For further information concerning this matter, piease call:

é@ﬁ‘_‘%}u@% G5 1S =199
Name of Petdon Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount;
}]:SZS Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)?"""‘0”‘-1/)! Sent
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

318,

January 11, 2017

SCOTT SPAULDING
PO BOX 10447
POMPANO BEACH, FL 33061

SUBJECT: YACHT 2 SHARE LLC

Ref. Number; 116000024420
Do wnietF 7

OIS TRV IV

We have received your document for YACHT 2 SHARE 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The designation of the registered agent must be at a Florida street address.

DATE OF FILING AND DOCUMENT NUMBER MISSING.

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) 245-6051.

Jenna D Harris

Regulatory Specialist |l L.etter Number: 417A00000656

www.sunbiz.org
Dhvicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;;tlbnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: )/Ac}ﬁt 2 Shae oL I C.

2. (a) + OME AW E<aY'd }04%7
Principal office address of limited Kbility company: Mailing address of limited liability company:

Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX)

5. (@ gg'pg%aezg& é(i‘CvaQfE~£-
Registered Agen Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FEORIDA STREET ADDRESS,

‘71 Zh {ZZAO@ )

120,18 722/ N ESEIAN
b _ STttt SFDA)UJ(’\/;'&;Q

—_ -
+ - i
Enter name of NEW Registe-l%d] Agent and/or NEW Rggm:erﬁ Office address: [ S
, = i%
. W  EE-
Y = oie
NEW Registered Offi : F e
W Regis Office Address ; E 2o
- EW
it
- %

, FL, 3 Q'Jég

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

7 Coif Jped i~
Signhature ofa member o utﬁt:rWrcscnmlive of a member ' Printed gf typed name of sjgnee

1 hereby accept the appoin as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr?frer and complele performance of my duties, and | am familiar with and accept
the obhFanons of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is bembg filed
to merely reflect a change in the registered 0_5‘ iability company has béen

notified’in writing.of this change.
1gnature of REgiste
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

ice address, I hereby confirm that the limited

INHS18 (2/14)




