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November 22, 2017

Dear Ms. Saly,

In response to your letter fllhave contacted the Division of Corporations and
explained the address situation here on North Captiva. Here on North Captiva
where we do not receive miail delivery. Itis held for us at our respective PO Box
the Pine Island Post Office. ﬂhe representative informed me to add the physical
address to the PO Box addreSs

| have updated the information on the attached statement to reflect the
following:

Gary Walker/ Islander Realty
4241 Point House Trail

PO BOX 334

Pineland, Florida 33945

Please let me know if therelis anything further | need to do.

C;,uz}-ba ﬁz;u u#L»L

Diane Jarmoszuk

591 Rum Rd PO Box 641 Plneland FI 33945
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TO: Registration Section
Division of Corporations
SUBJECT: 5 30

COVER LETTER

Mde-rh L

Dear Sir or Madam:

o .. . 1
Rame of Limited Liability Company

The enclosed Registered Agent/Registered ©ffice Change and fee(s) are submitted for filing.

Please return all correspondence concerningithis matter 1o the following:

Gary (Walkdr

~Name of Person

—

J—S\C‘Lvldér‘

Mea

e

Firm/Company '

P Rey 33

Address

P}ne JO-'—I\ l,

|

Fl\. 329vYs

City/State and Zip Codg

E-mail address: (to be used for Tuture apnual report notication)

For further information concerning this mull!r. please call;

Diane Narmeszofg alye , £¢7-763¢

Namec of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clitton Building

2001 Exccutive Cenier Circle
Tallahassee, Floridu 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. Florida 32314

Enclosed is a check for the following amount:

/E{ZS Filing Fee

INHS18 (2/14)

0 555 Filing Fee & Certified Copy



INHIS 18 (2/81)

N

STATEMENT OF CHANGE OF II%VGISTF,RED OFFICE OR REGISTERED AGENT OR BOTH FOR

IIMITED LIABILITY COMPANY
Puwrsuant to the provisions of sccrions 6()”()/ 14 or 6050116, Florida Statutes, the undersigned limited liabilive company
submits the following statement in vrdegllto change its registered office ar regisiered agent, vr both, in the State of
Florida.
1. Name of the limited liability company: c '5_’3 © NQ - 1'/1 [y -
. |
2@ o 30 C@'u/ﬂ[ Ma e (b) PO Boy 4l
Principal office address of Iimilc([l ﬂ'lbilil).’ company: Mailing address of limited Bability company:
(Nute: MUST BE STREETPADDRESS) {Note: MAY BE POST OFFICE BOX})
| .
. Captva le.33c?=2‘/ Sinelg,d F1 332¢s
| |
i s o?Of__(-!l. L1800 13963
iR Date of tiling/registration i1 Florida 4, Document number
5. (a) Diane Jaamoizuh
Repistered Agent and Registered Oflice shl;\ll\'n on the records ot the Florida Dept. of State:
54 Ko m d
Registered Office Address f

MUST BE)

Caobve, Fl. 337y
jomn,tsnef:f;‘mﬁnm;ss '

I

. FL

Yay( poOIUT ﬁOU‘IS'c—: TEAL
PO Box 33

NEW Repistered Office Address: ‘

\!Jm FL Z23G4 s
L]
15

If the linited Lability company is not arganized under the Jaws of the State of Flond

& ary LUCL”([E.V‘ [ Toslender Reet {‘.Lj
Enter name of;\'E\‘V‘iicgisterul Agent amé!f(')r NEW Regpistered Otffice address:

T
. _ a4s 2
. Cep va , F1. 33

P.;ne—,(;_m/'{.)

a. it is hereby confirmed that after
greement of the limited lability company.

the change or changes are made. the Floridaf§trect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a ‘l'ilorida limited liabilitv company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote gl'thc members of the limited lability company or as otherwise provided in
the articles of organization or the-operating @
(O _easy
Signature of a member or auth

od representaiiveof

ember
I hereby uc'j«__'pr the uppointment as registeng

Diape Jprmoseuk
L agent and agree to act in 1his capacity.
.- . I . o
provisions of all statutes relative to the pr'u[’!e} ¢ _
the vbligations of my position as registered @gent as provided for in Chaptor 6003, F.S.
10 merely refie
noféf*e’d 7 7»‘1!:15,/915}1’!0”%\/

Printed or tvped name of signee

{ further ujgrc'c {0 con

S

of ¢ Change in the resistered §ffice address, | hereby confirm that the limited tiability company has been
& 4 ) 1 3

-and cumplete performance of my duties, and I am

f}[_\' with the
amitior with and accept
D if this document i bein
Sigyur‘j" Registerell Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

ﬁ!r’t{

FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 1, 2017

ISLANDER REALTY
GARY WALKER
P.O. BOX 334

PINELAND, FL 33945

SUBJECT: 530 NORTH LLC
Ref. Number: L16000139613

$25.00.

We have received your document for 530 NORTH LLC and your check(s) totaling
However, the enclg_sed document has not been filed and is being
returned for the following correction

n(s):

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

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

(850) 245-6051

Karen A Saly
Regulatory Specialist |

If you have any questions cancerning the filing of your document, please call

Letter Number: 117A00018196
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