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COVER LETTER

TO:  Registration Scction
Division of Corporations

Life by the Water, LIL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please rctumn all correspondence concerning this matter to the following:

Michacl H Straty

Nameg of Person

Life by the Water, L1LC

Firm/Company

1626 Muirfield Drive

Address

Crreen Cove Springs, Florida 32043

City/State and Zip Code

mhstraty{@gmail.com

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

For further information concerning this matter, pleasce call:

Michael H Straty 904 601-90893
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8]0

Tallahassee, FL. 32303

yis a check for the following amount:
$25 Filing Fee QO $55 Filing Fee & Centified Copy

INHS18 (2/14)



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 Stututes, the undersigned limited liabilitv company
submiis the following staement in order to change its registered office or registered agent, or both, in the State of Florida.

_ S Life by the Water. LI.C
1. Name of the limited liability company: te Dy The Tl

2 () i626 Muirfield Dnve

1626 Muirfield Drive
(b)
Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company;
(Note: MAY BE POST OFFICE BOX)
Green Cove Springs, Florida 32043 Circen Cove Springs. Florida 32043

October [8th, 2022 L1700186275
. Date of filing/registration in Florida
NRAT

_ . . ‘NARI Services Inc.
5. ()

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 Svuth Pinc Island Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) Michael H Straty Vi g B
Enter name of NEW Registered Agent and/or NEW Registered Office address e ——
- on

1626 Muirficld Drive

-

NEW Registered Office Address:

Gircen Cove Springs

32043
FL 2043

If the lirited Hability company is not organized under the laws of the State of Flonida. it 15 hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identicad. Orint se pf a Blorida hmited Jiability company, it is hereby confirmed that the change(s)
was/were authoriged:-b¥ apafrmayw€ vor€ of the me

» I - 7 /
the articles of: i

15 of the imited linbility company or as otherwise provided in
g C pors reemprdt of the limited liability company.
75// / it z Michacl H Straty
sigfhature of a member or authorized representative of a member

[ herehv accept the appointment
provisions of afl statutes relaig
the obligations of mv positig?
to merely refleda ch

notifieg AN D
=7 T

-~ Signature of Registered Agent

Printed or tvped name of signee
¢ ri;:gi.wered agent and agree 1o act in this capacitv. | further

agree [0 c.-nm])l'_v with the
the proper and complete performance of my dwtics, and [ am ﬁum’!iar with and accept
ugenpas provided fgr in Chapter 6035, F.S.
ed oﬁ e ess, |

. Or, if this document is being filed
ehy confirm that the limited liability company has been

1\_/ /

Division of Corporationse P.O. Box 6327e Talahassee, FL 32314
FILING FEE: $25.00
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