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COVER LETTER
T(O:  Registraiion Section
Division of Corporations

Ivre sur la Plage [1LC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kimberly J Petry

Name of Person

Ivre sur la Plage 11.C

Firnn/Company

418 Paint Mary Circle

Address

Tracvs Landing, MDD 20779

City/State and Zip Code

kpetry@comeast.net

I:-matil address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Kimberly J Pery 410 ¥12-2389
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Taliahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
& 325 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



S'i"A'l‘EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant (o the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liability company
stbniits the following statement in order o change its registered office or registered agent. or both, in the Sate of Florida.

Pere sur o Plage 11C
i. Name of the imited liability company:

140 NE 19th Ave, Pompano Beach, FLL 33060 418 Paint Mary Crrele, Tracys Landing, MID 20774
2 (a) (b}
Principal office address of limited ligbility company: Mailing address of fimited fiability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
140 NE 19th Ave, Pompano Beach, FLL 33060 418 Point Mary Cirele, Tracys Landing, M1 20779
[17204/2020 L TANNK) 1 6221
3 Date of filing/registration in Florida 4. Document number
Savanmg M. ey
5. (@)

Registered Agent and Registered Office shown on the records of the Flotida Dupl. of State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS;
2701 SW [ 3th Street

Gainesville RRI'{H
.FL

3
paa

no change to registered agenl name

G

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

no change

NEW Registered Otfice Address:
2330 SW Williston Road. APT 913

Crainesvitle 326008
.FL

If the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by.ag affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labilny company.

:,,/’/ "\’, J/ & /L/’ Kimberly § Petry
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Nignhpdre of a tm??t’r ur authorized representative of a member Printed or typed name ot signee
’ -~
/ -

[ hiereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to cont Wy with the
provivions of all statutes relative to the proper and camplete performance of my duties. and | amﬁunﬂ.‘ar with and accept
the obligations of miv position s registered agent as provided for in Chaprér 603, F.S. Or, if this document is being fited
1o merely reflect a change in the registered office address. I herehy confirm that the limited Tiabitity company has been
nofified inwriting of this change. i

a -
xAra/Uw",o., ‘Pe,'ﬁ./-h
Signature ol Registered Agent ¢

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEF: 525.00
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