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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Andreu Cottage, LLC

Name of Limited Liability 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:

Donna Nelson

Name of Person

Andreu Cottage, LLC

Firm/Company

800 Belle Terre Parkway, Ste. 200-321

Address

Palm Coast, Florida 32164
City/State and Zip Code

andreucottage@gmail.com

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

For further information conceming this matter, please call:

Donna Nelson at (828 y 623-0275
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
3661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the lollowing amount:
o8 325 Filing Fee O %33 Filing Fee & Cerufied Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY
Pursuant 1o the [/
submits the following state
Florida.

wavisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ment in order to change its registered office or registered agent, or both, in the State of

. Name of the limited liability company:

Andreu Cottage, LLC
2. (a) 16 Hope Street

Principal office address of limited liability company:
(

(b) 800 Belle Terre Pkwy
Mailing address of limited liability company:
Note: MUST BE STREET ADDR (Note: MAY BE POST OFFICE BOX)
Ste. 200-321
St. Augustine, FL 32084 Palm Coast, FL 32164
Jon
DS [z /g0 L1 po0ol AP 9
3. Cate of filing/registration in Ficrida 4. Doecument number
5. (a) Donna J Nelson
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
16 Hope Street

Registered Office Address

MUST BE FLORIDA STREET ADDRESS

St. Augustine

F1. 32084

b) Registered Agents Inc.

— —
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Enter name of NEW Registered Agent and/or NEW Reglstered Office address -".;." "_ ‘:—cg -
- . . e —) -'
. T
3030 N. Rocky Point Dr. 7 m
NEW Reyistered Office Address: _:_Z-’; -
STE 150A
Tampa

ey
v

33607

the change or ¢h

Ut

=
If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
1 be identical. Or, in the case of;

anges are m

ade, the Florida steet address of the registered office and the business offics of the registered
Fforida limited lability company, it is hereby confirmed that the change(s)
re-vote of the members of the limited liability company or as otherwise provided in
iclesjof organization or the-Gperating agreement of the limited liability company.
Sigyi?/v!ofWr or authorized representative of a member
{ hey,

provisions of all statutes relative to the pr
¢

Donna J Nelson

v accepl ihe appuintment as registered agent and agree to act in this capacity. 1 further
the gbligaiions of my position as register

n

Printed or iyped name of signec
agree 1o comply with the
?/)er and complete performance of my duties. and { am ﬁ:miﬁar with and accept
) ! istered ageni as provided for in Chapeér 605, F.S. Or, 1{ this document is beip;g Sfiled
to merely reflect a Change in the registered uﬁ?ce address, 1 hereby confirmi that the limited Tiahility company has béen
e m?trmg of this change.

Bill Havre
Signature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
INHS18 (2/14)

FILING FEE: $25.00



