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COVFER LETTER
TO:  Registration Section
Division of Corparations

FRUIT COVE VILLAGE. LLC
SURIECT:

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

Please retuen all correspondence concerning this matter to the following:

Victoria L. Bauer

Name of Person

FRUIT COVE VILLAGE, LLC

Firm/Company

1237 Cunningham Creek Drive

Address

St. Johns, Florida 32259

Citv/siate and Zip Code
Victoria.bauer96@gmail.com

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

For further information concerning this matter. please call:

7€ 9 Hd 52 47k 02

SNOIVYGau0.

Victoria L. Bauer 904 429-2912
at ( }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Fnclosed is a check for the following amount:
M 523 Filing Fee 1§35 Filing Fee & Certitied Copy

INHSI8 (2/144)

VIS 40



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

VICTORIA L BAUER

FRUIT COVE VILLAGE, LLC

1237 CUNNINGHAM CREEK DRIVE
ST JOHNS, FL 32259

SUBJECT: FRUIT COVE VILLAGE, LLC
Ref. Number: L18000268480

We have received your document for FRUIT COVE VILLAGE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the actual application to change the registered agent
information.

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.

Diane Cushing
Senior Section Administrator Letter Number: 819A00025592

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the wundersignied limited liability compary
submits the following Stalemen! in order to chonge its regisiered office or registered agent. or both, in the State of

Florida,
o ) FRUIT COVE VILLAGE, LLC
1. Name of the limited liability company:
2. {a) (®)
Mailing address of limited hability compaoy:

Principal office address of limited liebility company:

(Nate: MUST BE STREET ADDRESS) Notg; BE £} EB
1237 Cunningham Creek Drive 1237 Cunningham Creek Drive

Saint Johns, Flarida 32259

Saint Johns, Florida 32259

November 16, 2018 LA\ OO0 3 D
Documen! number

3 Date of filing/registration in Florida 4.

5. {a)

Registered Agent and Registered Office shown on the reconds of the Florids Dept. of Stte:
Victoria L. Bauer

Registcrod Office Address  (MUST BE FLORIDA STREET ADDRESS)
1237 Cunningham Creek Drive

Saint Johns 32259
,FL

Mt 9 Hd 52 ¥¥w 02
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Enter nxms of NEW Hepistered Aqent end/or NEW Reglstered Officy addyest g
Rebeka L. Martin %

NEW Registered Office Addresy: g
12724 Gran Bay Parkway W, Suite 410 =

Jacksonville 32258
,FL

If the limited Hability company is pot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimeative 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 conmpany.

& Uictoria /. Bauer

Signature of & mernber or authorized representative of a member Printed ar typed name of signee

[ herebry accepy the appoiniment as registered agent and agree g act in this capacity, I further e 10 comply with the
provisions of all statutes relative 1o the proper and complele performance of pgftr?és ajrs:‘d { am Jamiliar wit gnd accept
the obligarions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ’ice address, I kéreby confirm that the limfted liability comparry has been
notified in writing of thig change, )
it ki O P sd,
.7 “Bignehore of Regrstered Apsnt -
s

Division of Corporatonse P.QO. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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