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COVER LETTER

TO:  Registration Scetion
Divisien of Corporations

SOUTH SANDS MANAGEMENT, LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

JEFFREY GUSTAFSON

Name of Person

Qmw\ e Nancoecaanee 1\ C

Firm/Company

3641 SW COQUINA COVE WAY

Address

PALM CITY, FLORIDA 34990
Citv/Stane and Zip Code

Jeffrey@r-dreaity. com

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

For further information concerning this matter. please call:

JEFFREY GUSTAFSON ( 708 ) 544-1777
at
Name of Person Arca Code & Davtime Telephone Nuwmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W £25 Filing Fee 81 $55 Filing Fee & Certifted Copy

[INHST8 (2/11)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Purswent o the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change dts registered office or regisiered agent, or haoth, in the Stae of
Florida.

SOUTH SANDS MANAGEMENT, LLC

. Name of the limated Lability company:

2. (a) (b)
Principal eitice aldress o imited diability company: Mailing address o3 limited Bability compuny:
(Note: MUST BE STRELT ADDRESS) {(Noter MAY BE POST OFFICE BOX)
3641 SW COQUINA COVE WAY 3641 SW COQUINACOVE WAY
PALM CITY, FLORIDA 34990 PALM CITY, FLORIDA 34990
09/29/2017 L17000202070
3. Date of filing/registration in Fiorida 4. Document number
;o (a)

Regisiered Agentand Registered Oiee shown on the records ol the Florida Dept. of State:
BRYAN HAWKS

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

138 SIMONTON STREET

i

JEFFREY GUSTAFSON
NEW Registered Oflee Address:

3641 SW COQUINACOVE WAY

o~ —t
-
KEY WEST .. 33040 . 5B -5
N I I) - P
i .
(R
(h) - )
Enter name of NEW Registered Agent andfor NEVW Registered Office adidress: = .
- ~—
Ca2

b
¥

PALM CITY pr 34990

It'the limited liability,coppany is not organized under the laws of the State of Florida. it is herebv confirmed that after

the change or chapges gfe made. the Florida street address of the registered oftice and the business oftice of the registered

Or. in theeaSe of a Florida limited liability company. it is hereby confirmed that the change(s)

by an affriative vote of the members of the limited liability company or as otherwise provided in
1igior the operating agreement of the limited liability company.

JEFFREY GUSTAFSON
o

representative of 4 member I'rinted o1 typed name of signec

tHe appoimiment as registered agent and agree to act in this capacity, 1 further agree 1o cr)m[){;- with the
! Statntes relative 1o the proper and complete performanee of my duties. and { am ]"Zmu!mr with and accept
i Jf my position as regisgerec aﬁem as provided for in Chaptér 603, F.5. Or, r}f this document is being filed
,

i

PrOVEIONS ¢

the ofiligatio L ¢ ‘

to merelpfrefledt a change in the regisiered office address, Therehy confirn that the linited Tiability company has been
muy‘?l n i r7 af thus change

WAL
’ Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314

FILING FEE: $25.00
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