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Division of Corporations

August 16, 2018

MICHAEL STRATY

LIFE BY THE WATER LLC
1626 MUIFIELD DRIVE

GREEN COVE SPRINGS, FL 32043

SUBJECT: LIFE BY THE WATER, LLC
Ref. Number: L17000186275

We have received your document for LIFE BY THE WATER, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned.-forthe-following-correction(s):

ection 605.0203(1), Florida Statutes, requires the document(s) to be signed by—
one person acting as an authorized representative.

u have a

westions—concerning the—fiing—ef-youwr document—pleaseca
{850) 245-6900.

%//8r
Stacy Prather
Regulatory Specialist 1]

Letter Number: 918A00017037
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: ) ; COVER LETTER

To: Registration Section
Division of Corporations

LIFE BY THE WATER. L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the fotlowtng:

MICHAEL STRATY

Name of Person

LIFE BY THE WATFR, LLC

Firm/Company

1626 MUIRFIELD DRIVE

Address

GREEN COVE SPRINCS. FL 32043

' City/State and Zip Code

mhstraly@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call;

MICHAEL STRATY 904 ) 601-9893
ai (
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fec L} $55 Filing Fee & Certificd Capy

INHS18 (2/14)

FLDISN . 02/1 872016 Wolkrs Ky Onlane



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1 the

rovisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limied tinhility company
submits the following statement in order 10 change its registered office
Florida.

or registered agent, or hoth, in the State of
. . LIFE BY THE WATER. LI.C
I Name of the limited liability company: !
2. (a) (b}
Principal office address of limited liability company: Mailing address of Timiral fiability company:
ate; MUST BE STREET ADD 3} Note: MAY BE POST OFFICE BOX)
08/31/2017 1.17000186275
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
a—
Registerad Office Address  (MUST BE FLORIDA STREET ADDRESS) =
13302 WINDING OAK COURT A . o
s
TAMPA 33612 .
R ° etl‘!
(b} :
Enter name of NEW Repittered Agent znd/or NEW Registercd Office addreys - T
2 ™2
NRAI Services, Inc. S
NEW Registered Office Address:

1200 South Pine Island Road

Plantation

EL 33324

If the limited liability company is not organized under the
the change or changes are made, the Florida st
agent will be identical. Or, e
was/were authorjz

laws of the State of Florida, it is hereby confirmed that after
2 address of the registered office and the business office of (he registered
ymited liability company, it is hereby confinmed that the change(s)

mbers of the limited Lability company or as otherwise provided in
0T The [imited liability company,

T 2 fembér ar authorGed T

. : LMkl S
¥ : scpfative of a member
! hereby accept the appointment z

Printed or typed name of signee
el ’ registered agent and agree to act in this capucity. | Jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of
the obligations of my position as reg
10 r{:’gre Iy reflecta change in 1

/ rfor cae of my dutics, qned !_amjl?‘nnilim' with and accepr
istered agent as provided for in Chapior 605, F.S. Or, i
Y e he regisgered oﬁrz'(' address. I hereby confirm that the limited
nefigd id writing of this change. '
By:

. i s document is being fifed

iathilin: company has been
Signdture of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassec, FI, 32314
FILING FEE: $25.00
INHSIR (2/14)
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