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COVER LETTER

O Registration Section
Dhivision of Corporations

16610 BLUE HERON PCOLA, LLC

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return alt eorrespondence concerning this matter to the following:

WILLIAM HAYES

— - X, B
Nune of Person —-
ped [
=2
16610 BLUE HERON PCUOLA, LLC Iy _
B S : e B
Finn/Company e
S
—
PO BOX 11096 =TT
O U P )
Address T o
PENSACOLA, FL 32514
T Civ/Stare and Zip Cinde o
BILCOBUHLDERSCO@GMAIL.COM
E-mail address: (Lo be used for Ii:fff;&.;.ﬁr!ﬁ;ﬂ__rcﬁo-r_l noitfication)
For further information concerning this matier, please calk:
WILLIAM HAYES (850 ] 377-5975
4 ——— e s+ - . - - .!l ———
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scection Repistration Section
Division of Corporations Division of Corporations
Cliron: Building P.O. Box 6327
2661 Exceunve Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed ts a check for the foHowing amount:

325 Filing Fee 2§55 Filing Fee & Certificd Copy

INTisIE (20135
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Purseant 1o the pravisions of scetfans 6430114 or 630116, Florida Statures, the undersigned limited linbifity company:
swhmits the pllowing statement in order to change ity regisiered
Florida,

office or registered agent, or hoth, in the Staie of

. TSR 16610 BLUE HERON PCOLA, LLC
I Name of the hmited hability company: —_ _
2o MAF{_}S_?UNO _ {b} e .
Principai otice addres< of limited liability sompany: Mailing address of limited hability company:
1 Noter MUSTBESTREET ARDRESY) (vore: MAY BE POST OFFICE BOX)
811 NORTH SPRING STREET
PENSCOLA. FLORIDA 32501
10/31/2018 1.18000256204
Lo T Datte of I'lliilgfr';'gist:'zuion inn Florida A Document numbur Vagd
- 33
"
hSEEEY R - . = r
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Seare: Sa- == _f:
. . e —_—
-wrrrcPore A 1oX , Benyamin S5
kegistered Office Addiess (MUST BE FLORIDA STREET ADDRESS) : - >
811 NORTH SPRING STREET T = =
ST T = 2 o
PENSACOLA i 92901 o o
(h) -

Enter name o7 NEW Repistered Anent and/or NEW Repistered Office address

WILLIAM HAYES

NEW Regrstered Oftice Address:

PC BOX 11096

PENSACOLA i 32514

I the Iimited tiabitity company is not organized under the laws ot the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street addre

agent will be identical,

was/were authorized

ss of the registered office and the business office of the registered
the articles.of

Or. in the case of 2 Florida limited liabiiity company it is hereby confirmed that the change(s)
Ay an affirmative vote of the members of the limited liability company or 88 otherwise provided in
brgandzation or the operating agreement of the lhinited labtity company.
G408
- - i

o

Siznature of o mtm

WILLIAM HAYES

b_ff-or ,jmth—uri'/cd represematve of a nwmber rinted ot typed name of signee
S

[ herebnv accepr the appointment as registered uge

provisions of all statuees relative 1o the pre

ol and agree o act i this capacine. 1 further agree to ::nmf)l_\-' with the
z wer und complele performance of my duties, and [ am ﬁ:mi!im' wWilh umd accept
e obligations [)_}‘ By position as regisicred agemt us provided for in Chaptér 605, .5, Or, i{rhis document is being filed
1o merely refledt 1‘/ change in the registercd oﬁir'e address. [ hérehy confirm thar the limited 1
notificd in Writlng of this change. ’

’ AR .

ability company has heen

[ fry N — _---
S é_';,‘_'z.-:\./“.-
stered Aad

1 ;_(j___’ ]

Signature of Regy

Division of Corporatiunse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: 825,04
INHSI3 (2414



