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Division of Corporations

January 29, 2021

ROBERT LONG
SELLER'S BAY, LLC
656 BIRGHAM PL
LAKE MARY, FL 32746

SUBJECT: SELLER'S BAY, LLC
Ref. Number: L18000178031

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual ar another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1) Letter Number: 821A00002110

www.sunbiz.org
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COVER LETTER

TO:  Registranon Section
Division of Corporations

SUBIFECT: SQ\\QW(‘S Bouq, L L

Naefe of Linited Liability Company

Dear Sir or Madany
The enclosed Registered Agent/Reaistered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

R O\O_—er("\_ Lowno,

Namvoe of Person QD

L
SoNets Bown, L
l"irm/Compn‘i’l})

656 @.\m\\t\wu/\ (1

Address

_Ake MARY, FL , 22F 46

Cil_v/Slzué and Zip Code

SELLERQASBAY @ GMALL: Conn

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

For further information concerning this matter, please call:

Q\O\C}{J(X' L—OV\C\ w{ 41y 1 L - 7—[%%

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
SS25 Filing Fec 01 $55 Filing Foe & Cenified Copy

INHSIN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LaastiITY COMPANY

Pursucit to the provisiens of sections 80300 or 6030116, Florida Statures, the undersigned limited Liabiling company
submizs the follovwing siaiement in order to change its regisiered office or registered agent, or boii, in the Staie of Fiorida,

\
b Nwmwe of the mired hiabitity company: __S_-Q \\e{‘S RC.UU\ ‘ L
> 656G Bacolnanmn ¢y

) _686 Bicaliowa YL
Principal office address of Tmited Taihiy company:

(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX
LAKC MARY, FL 22746

LALE MDRY, FL ST74#¢

. [ L
Matling additgs of Hmuted liability company:

LS

a7 lzk [zo\R 113000\ 1203\
Dae of fihingzregistration in Florida .
5. () ’___Q;-C‘ I ¢ ‘}30":\':& : o ':j'(f'/l/ yed Cﬁ’ml}* na

. e - - - N /
Registered Agent and Registered™ e shown on tie revens ol the Flovida Dept OF Stare:

Document suwmber

\ 204 Hays Stheel
Registered CHTice Address

CMUST BE FLORIDA STREET ADBDRESS)

B, —

:72—/-[@%‘:{55 e EL 2.2>O / ,_
o RobeAd  Lon

Fnter name o NEW Reeistered Acent and/or NE

- 1
jl(rgi\'h‘rcd Office address:

@56 %\{ h\cw ?L.

NEW Kewstered Office Adidess:

L RE MRARY _S27H6

I the Hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be sdenticgl.

O inthe case of a Florida Timuted labilivy company, it is hereby confirmed that the chinge(s)
wis/were authorized/by an pfMinmgive vote of the members of the Timited Babidity company or ax otherwise provided i
the articles U('ur-:'?f{: 7oLy (W/lhc perating agreement of the limited hahility company,

Lo9e RT L-OMNGE
Signatre of o member or autherized |up:c9Wﬂﬁcmhcr

[hereby aceepr the appoiniment as regisiered agens and agree (o act in this capacine, iuether agree (o complyv with the
provisions of ell sianies relgive io the proper and complete performance of mv duties, and {am Jamilior with and aecept
the abiigations of my posiiign us regisicred agen as provided for in Chaprer GO3F.S0 Or, if this document is being filed
1o merely reflect afckanse i the gegisiered office address. T ereby confirm tha the limired Tiabiliny company has been
noilfled Dy swritind of thit Lo B

|

Division of Corporationse P.O). Box 6327« Tallahassee, FIL 32314
FILING FEE: §25.00

Prnted or tvped name o signee

Signaiure of chi75n FAgeni®
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