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COVER LETTER

TO:  Registration Section
invision of Corporations

7225 Bay Terrace, LLC

SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofitee Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Kylie Conrad & Kavla King

Name of Person

Corpl. Inc.

FirnvyCompany

F7000 12 Arapahoe Rd Ste 220

Address

Centennial . CO 80112

Citv/State and Zip Code

F-mail address: (1o be used for feture annual report notification)

For further information concerning this matter, please call:

Kylie Conrad 720
at (

8239273
)

Name of Person

Mailing Address:
Registration Scetion
Bivision of Corporations
O, Bax 0327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
w515 Filing Feu a

INHSTS (2/14

Arca Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Streetl. Suite 810
Tallahassec. FL 32303

$55 Filing Fee & Centified Copy



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

Prrsuenit 1o the provisions of sections 6050114 or 605.0116, Floridu Statutes, the undersigned limired liabitity company
sulmins the following staiement in arder 1o change its regisiered office or registered agent, or botl, in the Srare of Florida.

. . . - 7225 Bay Terrace 1L1.C
[.  Nume of the limited liability company: -

1315 BAY TERRACIL C/IO 1801 NOMILITARY TRAILL
2. (a) (b)

Principal ofice address of limiwd liabibity company: Matling address of limited lLiabikity company:
(Note: MUNT BE NTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 200

NORTH BAY VILLAGE. FLL 33441 BOCA RATON.FL. 33431

0972002018 L1S002323962
3. Date of filing/registration in Florida 4. Document nurber
5 CORPORATION SERVICE COMPANY
. d
Registered Agent and Registered OfTice shown on the recerds of the Fiorida Dept. ol Staw:
12(H HAYS STREET
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS}
=
3
-~
Pt ‘—."?
TALLAHASSEL 32301-2525 o ¥
CFL - o) ety
A 1 r_-:=
Registered Agents | R 4
egistered Agents Inc b 2
(b) YL = i T ]
Inter name ol NEW Registered Apent and/or NEW Registered Office address: ' = e
S
7901 dth St N

.
N

81

NEMW Registered (five Address:

Ste 30

St. Petersburg FL 33702

If the Hmited tability company is not organized under the laws of the State of Flonda, itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice 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 awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Limited liability company.

fAJOHN FOFARREY JOHN F.FARREY

Signature ol a member or authorized representative of 3 member

I'rinted or typed name of signee
1 herehy accept the appoiniment as regisiered agent and agree 1o act in this capaciiy, 1 further agree o com s with the
provisions of all statates relative 1o the pru;)cr and complele performance of my duties, and | am Jamiliar with and aceept
the obligatioms of mv position as registcred agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
ro merel refloer a chunge in the registercd office address, § hereby confirm thar the timited Tiabilite compan: has boen
notificd i writing of s change.
A DAVID ROBERTS

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassec, FL. 32314

FILING FEE: $25.00
INHSIS 12710



