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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJE(.ZT: ,f‘4(Y\P L S C(ﬂd O\CﬂD\J(}h O(l > [ LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fi ling

Please return all correspondence concerning this matier to the following ::,-; _.:‘—'-_"
J’CSC“DH Strckland - B
Name of Person . :_ r‘\;
Anelid Ts(and Renowahass, CLC |
Firm/Company
445 Clinch Dave

Fecnandina beceh L 3203Y

City/State and Zip Code ./

brokenatthe ¢epss 33 c’

E-mail address: (to be used for future

\[1 ’\C « COMN

annual report notifichtion)

For further information concerning this matter please call

TJSCPV\ ek ! oM )

at (
Name of Person

HIS-00S(

Area Code & Daytime Telephone Number

STREET/COURIER ADDRFESS:

MAILING ADDRESS:
Registration Section Reg:stration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enciased & p ehech for e ‘athrriog soorwmnd
Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)

w5



Division of Corporations

December 8, 2017

JOSEPH STRICKLAND
1995 CLINCH DRIVE
FERNANDINA BEACH, FL 32034

SUBJECT: AMELIA ISLAND RENOVATIONS, LLC
Ref. Number: L17000112445

We have received your document for AMELIA ISLAND RENOVATIONS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Stacey M Warren
Regulatory Specialist | Letter Number: 317A00024876

www.sunbiz.org
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STATEMENT OF CHARGE OF SRGETERED GFVICE OR REGISTERED AGCENT OH BOYH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, IFlorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu,

i Nmn;:oﬁhsi_imiledliabilitymy: AMP\{C( IS l(ff\d Q&’ﬂ()\'ﬂﬁlﬂ/f’\% LLC
2. (a) |a(‘g f'\'l('\CkLD(ln/(J

0 SanN€.
Principal officc address of limied Hability compam:

(Nate: MUST BY, STREET ADDRESS

Mailing address of limited hability company:

. - ] (Mot MAY BE POST (NVEFHE LX)
F o nar\d e Beac h},
FL__ 3303y
s(22(7 _Li7000(1244S
Date of filing/registration in Florida 4

; Document umber
s @ 205eph. _Shncke lan
Registered A cni:md chislc:fxf Office sl"lov.n on the ru:crds of the Flonda Dept. of State:
las (Lo Dave
Regisiered Office Address (M UST BE FLORIDA STRE !:T.AI)DRES‘.\ > _:’.
Fecnandind Beadin
FocheS et

—
Agent and/or NEW Repistered Office address:

-~
I,

o S0rnue |

Enter name of NEW

gt

iste

214G Wd 81230 41

NEW Registered Office Address:

L

Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business oftice 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 liahility company or as otherwise provided in
the nxtigles of edgenration oF the apemting spreswent of the ol lakalaty coopony:.

Jeder 2 N el

J?v\e ob Stnekin /M/
Signaturt of a fember or authorizcd representative of a member ! Printed or typed name of signec
[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complele performance of my duties, and I am ﬁlmihar with and accepi
the abﬁ;yuiam' of my positian as registered agent as provided for in Chupter 615, F.N Or. % this document is being filed
to perety reflect o Shomgr in iy regeeeered offtce cs:ﬁt. i kerehy e they g Bweied Bability company by ren
notified in me aof this charge.
It
Signm?c of Kegistered Agtht

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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