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COVER LETTER
TO:  Registration Section
Division of Corporations

CASE IN POINT LCP LT
SUBJECT:

Name of Limtted Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offee Change and Teetsy are submitied for Niting.

Please return all correspondence concerning this matter o the following:

SCOTT A FRICKS

Name of Person

CASEINPOINTLCPLLC

Firm/Company

Y3 SPINNAKERS REACH DR

Address

PONTE VEDRA BEACH. ¥, 32082-3412

Citv/State and Zip Code
SCOTEFRICKSEGMALLCOM

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

FFor further information concerning this matier, please call:

SCOTT FRICKS RETY; 513-8281
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check Tor the following amount:
& $25 Filing Fee O 855 Filing FFee & Centilied Copy

INHSI8{2/14)



..‘E'I'A:]'F_'MI{NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned lipited fiahiline company
swhmits the following seatement in order qo change s regisiered office or registered agent, or both, in the State of Flovida.

CASEINTOINT LOP 11O
Name of the limited liability company:
U3 SPINNAKERS REACH DR 931 SPINNAKERS REACH DR
. (a) (b
Principal oftice address ot limited liability company: Mailing address of Timited linbiliy company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST(FFICE BON)
Ponte Vedra Beach, FIL 32082 PPonte Vedra Beach, FIL 32082
(15.16.201 1SN0 22673
3. Date of filing/registration in Florida 4. Document number
3.0 (a)
Registered Apent and Registered Ortice shawn v the records ol the Florida Depl. of Stale:
GINA L MELTON
Registered Office Address (MUST BE FLORIDA STREET ADDRESS
HISS TIMUQUANA RSO
JACKSONVILLE 32210
-kl
(b)

Enter name of NEW Registered Apgent and/or NEW Registered Office address:

2q B
c2 2 N
R
vz 9 U
wV T,
SCOTT A FRICKS o ‘ 3!
Mo P
R e
NEW Repistered Office Address: '."_:03; w
Y31 SPINNAKERS REACH DR iRl
Ponte Vedra BBeach

3]
PR -

32082

CFL

agent will be identieal. Or,in the case™ot a Florida limited liabilits company. it is hereby confirmed that the change(s)
the articles of'nrgunizmion‘ﬁl he

I the limited Bability company 1s not arganized under the Taws of the State of Florida, it is hereby confirmed that after the

. y- - ~ - . . b ope - . .

was/were auvthorized by an aftimiative vote of the members of the timited hability company or as otherwise provided in
I/L

change or changes are made. the I"lnrid}slrccmddrcss ot the registered oftice and the business ottice of the registered

operating agregment of the limited liability company,
rd

Signature of w meatherr atthorized represeitative of wmember

[ hereby aceept the appoimtment as reg

provisions of afl statures relative

the vbligations of my p

Y
to merely reflect a chang
notificd i writing of thiy

SCOTFTA FRICKS

Printed or tvped name of signee
T 0T et aned agree to act in this capacine. I further
5 res:i.\‘!urécfu};
K b

) i wree (o comply with the
e proper and complete performeance of nnc duties, and { am }?umhur with and aceept
et as provided for in Chapror 603, 1.5 O,

regiitered office address, Thereby confirm thar the limited

Signature of chw

.f/!hi.\" docunient is being filed
jabifiny company has béen

INHSIR$2/10

Division of Corporationse P.0O). Box 6327e Tallahasscee, FL. 32314
FILING FEE: S25.00



