-
- , "

L /7cc0 2/0 779

o AGTAmAn

e 100320784941

(City/State/Zip/Phone #)

[]rexkue ] warr ] man

(Business Entity Name)

{Document Number) HA15/18--01055--1011
Certified Copies Certificates of Status P
Special Instructions to Filing Officer: s
pol
Office Use Only
e
J 7
(/._. ﬂ(\:\’
SN
<
e

2eC5 i

2

=

[ — ]

- ii

fan )

.q_‘_ LT

L= ) E
ey

"I T

2 8
‘wan

$2:h 1




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \:OF€6)F 4: Sen LLC

Name of Limited Liabihity 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:

/szwﬁe_ A SN

Name ol Person

Foost 4 Sea LLC

FimyCompany

47¢ Mash  [Zabbt Why

Address /

Flepnicy Tslend =L 22c00%

City/State and Zip Code e

Caralle 6 gmail, com

-mail addr¥ss: (to be used Bt future annual report notification) SEN

For further information concerning this matter. please call:

Tamic. Olson a( 18b ) %%%63'7(:: e
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Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chifton Building
2661 Executive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, Florida 32314

Enclosed is a check for the following amount;
M 25 Filing Fee

O 355 Filing Fee & Certified Copy
INHSIS (2/14)
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- PO

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stututes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or bhoth, in the State of
Florida.

1. Name of the limited liability company: ﬁ)feﬁi‘ $g(—?j\ L.L.C,
2 @ 1076 Narsh bt U o 1476 ek I bt (e,

Principal office address of limited liability cémpzmy: Mailing address of limited liability company”
WNoge: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BOX)

Heaung Tabwd FL BZ7C032 Flecnmy Tolavd FL 22C073

o/ 11/ 2.0\7 L17C0o0 21077

3. Date of filing/registration in Florida 4. Document number

5. (a) | eqalTne (o:mmﬁt %qumg Thc

chiﬁlerctﬂ.’\gcm and Registered Office shown on the records of the Flarida Depl. of Stawe:

52727 Suvamectin Comnnons,

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
Su_ \’*'Q; "\ C:O
Foce Myers RS (M

{b)

Enter name of NEW Reeistered Avent and/or NEW Repistered Office address:

'ja_m'ie_ @\30!\

NEW Registered Office Address:

476 Marsh Ko bbbt Wﬁ?
F’émfbg j:b laU\ci v 520073

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability company.

Coore NN S oamie M Osen

Stgnhture of a member or authorized representative of' a member Printed or tvped name of signee

! hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree to cumfu!_v with the
provisions of all statutes relative o the [H'()/)L‘I' and compleie performance of my duties, and | am jb(mrfﬁar with and aceept
the ubligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited liability company has béen
notified in writing of this change.

N A @ et

\Sibnalurc of Registered Agent

Division of Corporationss PO, Box 6327e Tallahassee. FL 32314
FILING FEE: 82500
INHS1S (2/14)



