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COVER LETTER

TO:  Registration Section
Division of Corporations

AMIRAL TEOL SHORES, LLC
SUBJECT:

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

Please retum all correspendence concerning this matter 1o the fotlowing:

ITEROME SULLIVAN

Name of Person

Fiem/Company

784 5 CLEARWATER LOOP

Address

POST FALLS. 1D B3854

Civ/Stae and Zip Code

(itings@ egisteredagentsine.com

E-mail address: (10 be used tor tuture annual report notificaiion)

For further infonmation concerning this matter, please call:

Terormme Sullivan 5049 76B-2249
at{ )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Strect Address;
Regtstration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassce. 1L 32303

Enclosed is a check for the following amount:
J 825 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHSIS (214)



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

Pursnant to the provisions of sections 60301 14 or 683.0116, Florida Sianutes, the wndersigned limited Habiline company
sihmits the following statement in order o change s registered office or regisiered agent, or both, in the State of Florida.

. . o AMERAL HEOL SHORES, LLtC
. Name of the limied habiliy cormpany: ™ -
. 7901 4th Se N STE 300 7901 Jih SUN STE 3400
2. {a) (h)
Princepal office addiess of limited Hability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) fNwie: MAY BE POST OFFICE BOX)
St Petershurg, FI. 33702 St Petershurg. FL 33702
12/17/20218 L1800G28845R
RE Date of filingfregistration in Florida 4, Bocument number
S (a) ST. CLAIR. RONALD
b d

Registered Agent and Registered Ortice shown on the records of the Flerida Depl. of State:
615 CAPE CORAL PARKWAY WEST

Hewistered Office Addreys

(MUST BE FLORIDA STREET ADDRESS)

CAPE CORAL

34014
- FL

(b) REGISTERED AGENTS INC

Later uame of NEW Registered Apent and/or NEMW Registered Oftice address

7900 4TITST N
NEW Reyisteret Dffice Address;
STIE 300

ST. PETERSBURCG

NPT

., 33702
L

[i the Hmited liabihity company s not orgamized under the Tuws of the State of Flonda, i1 is hereby confirmed that aller the
change or changes are made. the Florida street address of the registered oftice and the business othice of the registered
agent will be identical. Or, in the case of a Florida limited liabiiity company, it is hereby confirmed thai the changeis)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the kimited Liability company.
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- - - - -
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Signatre of a member or anthanyed representative of 3 member

Robert Guyomard /! MGR

Printed or iy ped name of signee
I hevelne acoepn the appoiniment as registered agent and agree 1o ace in s copacity, | further agree o comply with the
provisions of all stanies relative wo the proper and compleie performance of my duties, and I am Jumiliar with and accept
the obliear IU.\' of my position 48 registere
to merely refle

ageni Gy er'ir/ed jor in Cho‘frm’r N ITS (O fjt’ f/u'f_ doctiment Is :’}er'gé' ([H:?d
cia chdnge on the registered office address, U hereby contifim that the Timited flabrling compam: has Béeén
novified in writing of this change.
y doom g
,z"‘.)u I .'J]\ .':)i‘:‘,r:'._l,

Signature af Registered Agent

David Roherts/Assisiant Secretary

Division of Corporationse '.O. Box 6327 Tallshassec. FL 32314
FILING FEF: $25.00
INHS 21271



