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COVER LETTER

TO:  Registration Section
Division of Corporations

Allen Loup Partners, LLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Bruton M, Campbeli-Work

Name of Person

Clark Partington

Firm/Companv

4100 Legendary Prive, Suite 200

Address

Destin, FLL 32341

City/State and Zip Code

beampbell@clarkpurtington.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Bruton Camphell-Work 350 630-3304
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
'._JSZS Filing Fec 0 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Flursiant 1o the provisins of sections 6050014 or 6050116, Florida Stautes, the undersigned limited liabity company
submity the following statement in order to change its registered office or registered agend, or hoth, in the Stute of Florida.

. . A Allen L Partnees, LLC
1. Name of the limited liability company; = Loon Partners

2. 13123 Emeruld Coast Parkway East (b 1323 Emerald Coast Parkway Fnst
A i ] .-
Prin¢ipal office adidress of limited Hinbility company: Mailing sddress of limited liabulity company:
Note; MUST BE ¥ DPRESS {Nowe: M BE POSI OQFFICE BN
Suite B Suite B
inlet Beach, FI, 12461 Inlct Beach, FI. 124n¢
PHOGI2017 L 1700018943 |

3. Date of filing/registrativn in Florida 4, Decument pumber
5. (1) Andrews ERA Purtners, LIL.C

Registered Agent and Regisiered Office shown on the records of the Flurida Depe. of State.
1250 Circle Drive

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

> en

Defuniak Springs 12435 e

prne JFL o
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Hanon M. Campbell-Work -

by :nIJ'

Enter name of NEW Reglytered Agent andior NEW Regisiered Office nddresy U~

=<

SR PN

4100 Legendary Drive A

SEW Regiviered OfTice Addresy; ~— N

=i

Suite 200 >
Destin . FL]!S-&I

IT the timited liability company is not organized under the laws of the State of Florida, it iy hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the changets)
was/were authorized by an alfirmative vote of the members of the limited linbility company or as otherwise provided in

the 72‘2\‘{0!’0 iz i’cgp of the aperating agreement of the limited labitity company,
/(.g z{ﬂ/ et Copidr Ko/

:.H’waturc of a Afember or authonized represcriative of » member

Printed or ryped name ef signee

{ herehy accept the appoiniment as registered ugent and ufrcc fo act in this capacity. 1 further o
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with amnd accepr
the obligations of my position as registered g rent a3 provided for in Chapter 555, F.5. Or, if this documens iy being filed
o mwe?r reflect a chunge in the registered affice address, | herehy confrrm that the limited iability company has heen
netifioed i veriting of this change. -

s Lo

Signatutg gl Registered Agent

re¢ to comply with the

Division of Corporztionse P.O. Bax 6327% Tallahassee, FI, 32314
FILING FEE: $25.00
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