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COVERLETTER

TO:  Repgistration Section
Division of Corporetions

SOGGY BOTTOMS RENTAL LLC

SUBJECT:
Nams of Limited Liability Company

Deor Sir or Madao:
The enclosed Ragistered Agent/Registered Office Change and fee(s) are submiteed for filing.

Pleass return all correspondence conceming this matter to the following:

JeanMarie Mevor

Name of Person

~o
=2
- L= ]
InCorp Services, Ine, . C
FirnvCompany i 5:‘
i ™~
3773 Howard Hughes Pkwy. Suite 5005 . - e _
Address L g ,__i
. ;
=T W -
Las Vegas, NV 83169-6014 é - s
& [ )

City/State and Zip Code

Jean. Meyer@incorp.com
E-natl address: (10 be used for future annual report noiification)

Fur {funther infortuation conceming this matter, please call:

JeanMarie Meyer mt ¢ 702 3 886-2500 ext. 6309
Naue of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Registration Section
Division of Corpotations Division of Corporations
Clifton Building . P.0. Box 6327

2661 Executive Center Circ) Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encioged s a check for the following amaount:

WA $25 Filuug Fee 0 $55 Filing Fee & Certified Conpy

INHS 18 (2/14)
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LIMITED LIABILITY COMPANY
company

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
e State af

Pursuant to the pravisions of 1ections 605.01 14 or 605.0118, Florida Starutes, the undervigned limited liabili
submits the following statement in order to change lts registered affice or registeved agent, ar both, in th

Florida.
SCGGY BOTTOMS RENTAL LLC

1. Name of the limited liability compeny:
)
Mailing eddross af limited linbility company;

2. (a) '
Principal offics address of limlted lebility company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE PGST OFFICE BOX)
8319 Station Mill Dyive

631 TARPON AVE UNIT 6314
Peachtree Corners, GA 30082

Fernandina Beach, FL 32034

®) InCorp Services, Inc.

Enter name of NEW Repisternd Apant and/or NEW Reziatered Offies sddresy: =
=
. :-.
o
g

17888 67th Court Norih
NEYY Registered Office Address:

12/13/2018 118000286477
3. Date of filing/registration in Florida 4, Document number
5. (@) HOGAN, ALLISON
Regiztered Agent and Registered Office shown on the tecgrds of the Florids Dept. of Stots
424 South 14Th Streel
Registered Office Address  (MUSY BE FLOKIDA STREET ADDRESS) :‘t'f
Cot =1
Fernandina Beach FL 32034 by :).
-t = !-
-y
w0
LA:
[

FL_ 33470

Loxahatchee
If the limited linbility company is not organized under the laws of the State of Florida, it s iereby confirmed that after
¢ or charges are made, the Florids sireet address of the registered office and the business office of the registered
be identical. Or, in the case of a Florida Limited hab:hty company, it is hereby confirmed that the Chaugc(s)
d in

the chnn? t
agent will
was/were authorized by an affinnative vote of the members of the limited liability company ur as otierwise provide
the artigles o[‘orgnmmuun or the operating agresment of the limited liability conypany.
N Vil B O¥apys. Ashlay Osboine
Signatue of a mendber of authorized representative of 2 membar Printea] or typed name of sigiee

I hereby accgps the appoingment as ragls.rered rzgmr and agree !o act in this capacity. I fur:her [ ee fo can{:ﬁly with the

provisions o m’! statutes relative ty the and compleie performance of my duties, amiliar with and ac, ep
e{cf nit m rovided for in Chaptir 603, F.5. Or a rh.-s document is bein
ﬁp rm rhm‘ the limited l1abliity company heas een

the obli an'om mx position f: registdr
ge in the registere 58, [ hereby con,

1o mare, yrc [
Ted inwrit of this c}:angt

pg % Q ‘{M) i fennidarie Meyer on behal? of Inoorp Sorvisoe, Ing,
cElateTT 7

Dn ision of Corparationse P.O, Box 6327« Tallahassce, FEL 32314
FILING FEE: 525.00
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