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COVER LETTER

TO:  Registration Section
Division of Corporations

Scagrove East Partners. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Bruwton M. Campbell-Work

Name of Person

Clark Partingion

Firn/Company

4100 Legendary Drive, Suite 200

Address

Destin, FL 32341

City/State and Zip Code

beampbell@clarkpartington.com

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

For further information concerning this matter, please call:

Brion Campbell-Work 830 650-3304
at (
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
A $25 Filing Fee Q) $55 Filing Fee & Centitied Copy

INHSI8 (2/14)



STATEMENT OF CHANCE OF REGISTERED OFFICE OR RECISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 ar 605.0118. Florida Statutes, the widersigned limited liabifiy company
submits the following statement in order to change its regisiercd office or regisiered agent, or both. in the State of Florida.

1. Nume of the limited liability company: Seagruve East Pactness, LLC

13123 Emcruld Coast Parkway Enst

13123 Emerald Coast Parkwzy East

)
2. (@) (b)
Principal office sddress of limited liability company: Mailing sddrest of limited lisbility company:
(Note: MUST AE STREET ADDRESS) . (Note; MAY AE POST OFFICE BOX)
Suite B Suite B
[ntet Beach, FL. 12461 Inlet Beach, FL 32461
09/06/2017 L17004189437

LR Date of filing/registration in Florida 4. Decument number

Andrews ERA Panpers, LLC

Registered Agent and Registered Office shown on the records of the Florida Dept, of Sate:
1250 Circle Drive -

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Defuniak Springs : ‘ r:.L32435
—
- b o
Bruton M. Casmnpbell-Wark ~m
) —o
Enter name of NEW Registored Agept andior NEW Registered Office addorsy: >
3 X z r'-l
. =
4100 Legendary Drive [¥2] g
e
NEW Registerod Office Addresa: ==
. T Mo
Suite 200 . - A
o
> —
Destin C 32541

, FL,

If the limited liability company is not crganized under the laws of the State of Florida, it is 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 casc of a Florida lirnited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwise provided in

arti Wi tiz:rl}m/opcra!‘iﬁag(ccmcmof'thg: limited ligbility company.
Dl o ‘ Lo 8ot e

the
" Fnatiire of & nlember or authorized representative of s member . Printed ar typed name of signee

1 hereby uccept the appointment as registered agent and afree tg act in this capacity.” ! further agree to comply with the
provisions of all statutes relative to the prc‘)fer and camplele performance of my duties, and [ am farmr'ﬁar wt'rf and accept
the ohli,?au‘aru af my position as regisiered agent ax provided for in Chapiér 605, F.S. Or, :7( this document is being filed
to merely reflect a change in the registered oﬁir:c address, | hereby confirm that the limited liability company bus béen
: ]

notified in writing af 1his change.
2 o

Signature 3 Regisiercd Agent

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