a4/1142048 7:04:15 AM PDT 3239628300 From: Meghan Smiti

To. Page2ofa
Divisian of Corporalions

4/1172019
A L ¢ .
/475 ¥, 4 I3 :
Note: Please print this page and use it as a cover sheet. Type the tax audit number

(shown below) on the 10p and bottom of all pages ol the document.

{({((H 19000119849 5)))

H{ 90001 19849348C3

Nate: DO NOT hit the REFRESH/RELQATD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corperatlons
Fax Number (RSB)617-6383

: LEGALZOOM.COM INC.

From:
Account Name
Account Number : 128218208062
Phone : (323)962-8600 e o
Fax Number ; (323)962-3889 ﬁ::z.- =y
3
=
- —
fé'c: -
Email Address: o Tl m
R
O =y = (:J
S IR IO < J-IF UG S
;Ej?f ¢5
N
-

LLC REGISTERED AGENT CHANGE
SACANDAGA TLC

L(.. [Certificate of Status L0 |
- i(fcrliﬁcd Copy | 1 }
Page Count . e |

— [Estimated Charge I sss00 |

LElecuonic Fiting Menu Corporate Filing Menu Help L\

hitpe:ifefile. sunbizomgsciptsielilcovr.exe

141
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COVERLETTER

TO: Registration Seclion
Division of Corporations

. . SACANDAGA LLC
SUBHECT:

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted {or Aling,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Blvd., 10th Floor

Address

Glendale, CA 91203
City/Staie and Zip Code

betsy@ridenourreporting.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 1 800 ) 773-0888 ext 9724
at
Name of Person Atrea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seclien
Division of Corposations Division of Corporattons
Clifion Building P.0O. Box 6327
2661 Executive Cemer Clrcle Tallahassee, Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount:
Q $23 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFF{CE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions aof sections 603,07 14 or 605.01 16, Florida Swatutes, the undersigned limited liahility company
subriits the folfinstitg statement in order to change lis registered gffice or registered agent, or both, in r/:c State of

Florida,
. Name of the limited linbility company: SACANDAGA LLC
2. {a) 1203 LYRIC LN (b) 1203 LYRIC LN
Principal oftice nddress of mited Hability company: Mbpiling address of limied liability company:
(Nore: MUST BE STREETADDRESS) {More: MY BE POST QFEFICE 80X)
SARASOTA, FL 34242 SARASOTA, FL 34242
12/03/2018 L18000277732
3. Date of filing/registrudion in Flarida 4. Document nwnber

MCGINNESS, WILLLIAM L., ESQ.

Registered Agent and Regisiered Office shown on the recortds of the Florlda Depd, of Suane:
6240 W OAKLAND PARK BLVD, 712

Regislered Office Address  (AMUST BE FLORIDA STREET ADDRESS)

5. {a)

SARASOTA o 34236 T =
¥ I L : “,_ ta w
(b) Willliam L.ee McGinness, Esq. = =
Enles mune of NEYY Hepistered Apent onbor NEW Repistered Offlce address: : —_ -
P e m
1800 2nd Sireet, Suile 971 =7 o
NEMW Registered Office Address: o ';'; -
200
—_ =N
f~

Sarasota FIL 34236

If the limited Hability cempany is not organized under the laws of the State of Ylorida, it is hereby confirmed that afler
the change or changes are ypade, the Florida street address of the repistered office and the busincss office of the registered
ngent will be identicnl, Or, in the case of a Florida Himited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftfirmative vote of the mewbers of the limited liability company or as vtherwise previded in
the arjiglcs of organization or the operating agreement of the limited liability company.

) Betsy E. Ridenour, trusiee on behall of Betay £, Ridansur Trusl, Mambar
X poets, £ f_?ff Aot ot il nowr e
Sigmuture of aldember or autharized representativz of a nwmbes Printed or syped mune of signee

J hereby acoepd the appoiniment as registered agent and apree iy act in this capactty. |1 Surther ugree to comply with the
provisians of gif statxics relative (o the praper aid complele performance of mfv dutles, andd [ awm familfar with and ac_c‘a.’{;(
the obh}-mi uf iy gosition as regisiered agent ay provided for in Chapter 605, F.5. Qr, [{this documcent is heing Sile
to mere, V{? et o chinfioan the registered affice address, | hereby confirm that the Timited liakility company fias béen
notlfled M gpriting ¢,

X / z
Signafurd o Medsiered Agemt

Division of Curporationse P.O. Box 6327 Tullnhassee, FL. 32314
FILING FEE: 525.00
INHSIS (214



