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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

RONALD N. RENAUD
2 LINCOLN DRIVE
NO. SMITHFIELD, RI 02896

SUBJECT: 8315 SEA REALTY, LLC
Ref. Number: W24000017617

We have received your document for 8315 SEA REALTY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6938.

Stacy Prather
Regulatory Specialist 1 Letter Number: 824A00002283
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Nivieinn of Carnoratione - PO ROY 683497 .Taliahacssee Florida 39314



COVER LETTER

TO:  Registration Section
Irvision of Corporations

SUBJECT: ﬁgg/g,ﬁag_éfq //Pér‘}’(.fry /’Z/C

Nuame of Limuted Liability Company

Pear Siror Madan:

Fhe enclosed Registered Agent Registered Office Change and tee(s) are submited for hiling.
S . .

Please return all correspondence voneerning this matter W the following:

onal c/ A//v‘%ﬂﬁ'%

Namwe ol Person

FirmsCuompany

'\dLll esd

/% 5/*4!7% freld ?I 0265¢

Citv/state and Zip Code

rnr bKKA @poc.cort

Cnend address: (06 be used for Tuture annoal report nulmL ation)

For turther miormsstion concerning this matter, please cull:

c?ona/J /V w4y

AN/ A

Name of Person Area Code & Davitinwe Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallabssee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

Foclosed is a ¢heek tor the following amount:
825 Filing Fee 01§55 Filing Fee & Certitied Copy

INHsES (2 14y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursweant fo the previsions of sections 0030114 gr 6030116, Florida Staiutes, the undersigned limited Hability company
suhmily the Jollowors stagentent in order 1o change [ts registered office or regisiered agent. or both, in the State of Florida.

Poo Name of the Timued Labilioy company: 1?5[5 \_%4 ?Ef}‘f/_g/ LLC
2w A kiNgo/N_ DRIV

Proneipas! otlise addreas o bined Tabihty company:

(b

Maling address of Hinuted hability company:
idote: MUST BE STREE T AIMIRESS)

(Npte: MAY BE POSTOFEFICE BOX)
/\/06144 _§_«4Mﬁm =

A=/5- 2029

Date of filing/regiswadon in Florda

o %MA:(—D.. l/_/‘ff\?ﬁyﬁ‘w

Repstered Agent and Regsiered Oftice shown an the revonds of the Flonda Dept. of State

§3/5 p/hspec TRace LAY C-20/

vd

L1 7000 /3507Y

Pocument number

=

T =

Regnteted Oiee Address (MOST BE FLURIDA STREET ADDRESS) :——-( -
Megles FL. _Z O
\APRES P L. B

. |13§///2 RS

() . _ R — ':_ ) -
rter mame of NEW Registered Apent andfor NEW Registered Oflice address: - :::_‘\

NEAW R L'gl,\lL'ft'd OMee Addiess

 FL

11 the lmited habilits company is not organized under the Taws of the State of Fluridie, 1t is hereby contirmed that atier the
Change or changes are made, the Frorida street address ol the registered oftice and the business oftice of the registered
agent will be rdentical, Or,mothe case on s Florida limited liability company, it s bereby confirmed that the changet(s)
wirs wote atithorized by oy affirmative

THC of the members of the limited Hability company or as otherwise provided in
the artglessdeeroanizgiion of heoperafing agreement of the fimited Li

Hy cumpany.

Signaluic vl g

2Lt _AovahdD N AIAUD
Tulhonzsed represerisiive of i member

Printed or typed name of signee
! herelv aceept the appoiniment as registered agent and agree te aet in this capacity, 1 jurther o

! 1gree o c‘umf)[_v with the
provisions of afl stairees relaiive 1o thé proper aied complete performance of my dudies, and !_cmr_]‘?mu'lrur with aned accept
the ubligations of my position as registered agent as provided for in Chapiér 603, .S Or, if this document is heing filed
to merely reflect a change v the registered (g;’ '

hee address, | heveby confirnn thai the limited Tiabilin company has been
T flu.x‘_rh(méZ

£l C ol Regiatered )#

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS S (21



