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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Katie's Cove On Lake Bryant, LLC.
Name of Linnted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Danialle Riggins. Esq.

Name of Person

Riggins L.aw Firm P.A.
Firm/Company

211 Northwest 3rd Street
Address

Ocala. F1 34475
Citv/State and Zip Code

DRiggins@RigginsLawFirm.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Danialle Riggins a( 352 ) 433-2400
Name of Person Area Code & Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
U 525 Filing Fee B $53 Filing Fee & Certified Copy
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INHSI8 (2/1:)

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the wndersigned limited liahility company:
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stute of
1. Name of the limited Hability company:

Katie's Cove On Lake Bryant, LLC.
2. (a) {b)
Principal oMice address of limited lability company: Mailing uddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
18151 SE 32nd Street Unit 20 PO Box 2563
Ocklawaha, FLL 32179 Poquson. Virginia 23662
S —
10/20/2017 L17000217529
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered (ilice shown an the records of the Florida Dept, of St
Judit Karpati, PA
Registered (Moo Address (MUST BE FLORIDA STREET ADDRESS) N
L h o
2715 NE 52nd Court =
i -
e oo
Silver Springs Tl 34488 BT
[_ - W
(by __ Danialle Riggins. Esg. : -
Enter name of NEW Registered Agent and/or NEW Repistered Offive address: (- o
Riggins [Law Firm, PA
NEW Registered Office Address:

211 Northwest 3rd Street

Ocala FL__ 34475
If the liprited Tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chz
agent
was/y
the a

1gé or changes are made. the Florida strect address of the registered office and the business office of the registered

All be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
're authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
Z fiorﬁ)‘r)lhc operaung agreement of the hin

rited liability conu(an).'.
J Dﬁ Aty

F‘Q LAY Ty
- : 1 - . . -
[ herebf aécept the appoinment as registered agent and agree 1o act in his capacite, 1 further
fomergiyvy

esentative of a member

Q.
Printed or tvped ng_r}e_dfsigncé {
provisigns n_")fuﬂ staintes relarive to the proper and complete performance of my duties, and [ am familiar with and accept
the oblfgations of my position as registered agent as provided for in Chaprer 603, F.5,
notificgl inriting

1
¥

o c}’rce o comply u}i{h the
L i ¢ . Or, {[ this document is being filéd
lect a change in the registered office address, { héreby confirm thar the limited 1i
wm c{ ange. .
WL A Wv
dinagiprol Registered Agent \\.‘)

iabilin: company has beéen
J

5\ \

Division of Corporationse P.0O). Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00



