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COVER LETTER .
TO:  Registration Section
Division of Carporations

SEASONAL STOP LI
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing,.

Please return all correspondence concerning this matier to the following:

EUGENE WAYNE FRANCIS 1

Name of Person

SEASONAL STOP LLC

Firm/Company

40 CAIDEN DRIVE

Address

PONTE VEDRA, 1. 32081

Citv/State and Zip Code

ewavne 736 omail .com

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

For further information concerning this matter. please call:

EUGENE WAYNE FRANCIS UM RO(-2306
at { )
Name of 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, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $23 Filing Fee O $55 Filing Fee & Cerufied Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603,04 14 or 603.06116. Ilorida Stanes. the wndersigned limited fiability company
submits the following starement i order (o change its registered office or regisiered agent. ar huth, in the State of Florede,

SEASONAL STOP LI

1701 The Greens Way

I. Name of the limited liability company:

(b)
Matling address of limited Liabiliny company:

1701 Tire Gireens Way
2. () :
Principal oflice address of Tanited hability company:
(Note: MUST BIESTREET ADDRESS) (Note: MAY BE POST OFICE BON)
LT 1911 UINTT 190
Jacksonville Beach, 191, 32230 Jacksonville Beach, 111 32250

[T 23T84Y

Document number

anappepm PDec . |9 2017
1.

Date of filing/registration 1n Florida

Ly

_ EUGENE FRANCIS
3. (a)
Registered Agent and Registered Ofttee shown on the records of the Florida Depl. ol State:

1949 HOVINGTON CIR E
(HUST B1 FLORIDA STREET ADDREYS)

Registered OtTice Address

TACUKSONVILLE L 32246 -
. FL - N
= o
. =

BUGENT FRANCIS . T
(b) - i
Enter noime of NEW Repistered Agent and/or NEW Registered Office address. . e
LD

467 CAIDEN DRIV =

. - '\-‘

NEW Registered Oftice Address: . o

S ™D

o 32081
. FL

PONTE VEDRA
If the limnted liabihty company is not organized under the laws of the State of Florida. it is ereby confirmed that afier the

change or changes are made. the Flonda street address of the registered otfice 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 hability company or as othenwise provided in

the articles of organization or the operating agreement of the limited hability company.
EUGENE FRANCIS
Printed of i ped name of signee

/’r aned aceept

Signature of a member or authorized representative ol a meinber
I hereby acoept the appointment as registered agent and agree (o act in ihis capacity. | further agree to comply with the
provisions of alf statutes relatve 1o the proper and complete performance of my diaics, and I am familiar wii ol e
}:cm as provided for in Chapeer 6U3. 1.5 Orif this docament is being filed
fice address. 1 horeby confirm that the limited Tiabidity: company has been

the obligations of my position as regisicred a
to merely reficer a Change in the registered o

nenified i writing of this change.

signature of Reeisteded Adent

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

INTISTIS (2710



