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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

THE SHOP AT 30A, LLC
14 COUNTRY CLUB DR
SANTA ROSA BEACH, FL 32459

SUBJECT: THE SHOP AT 30A, LLC
Ref. Number: L19000030879

We have received your document for THE SHOP AT 30A, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 322A00026468
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COVER LETTER

TO:  Registration Scction ) _
Division of Corporations - AUG 72 2022

SUBJECT: 7//1‘6 6/70p @50ﬂ'

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:

Name of Person

Tho Shop D IDH

Flrm/COmpan\

Jr Or

dress

1tv/Stat d Zip Cod rL B-le
Sooctaclassies® 1o b tvon

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

For further information concerning this matter, pleasce call:

Mm’u@amnsmm 4905, 499 L4l

Namc¢ of Person Arca Code & Daviime Tclcphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fec U $55 Filing Fec & Certificd Copy

INHSIS8 (2/14)



S iy 1 . - .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agént, or both, in the State of Florida.

Q3D L )

itability company:

-

limited liability company: ; ZQ s if224 ]
(

Mailing address of limi

O//B’O/ﬁO/(’T [ 1G600030% 79

Date of filing/registration in Florida 4,

5. (a) M-/-I—/)Mn{/l T&LVV‘(/S‘ C

Registered Agcn( and ch{smrul Oftice shown on the records of the Florida Dept. of State:

J4 countty tlub De Satte Ross Beaet, FL 52439

Registered Office Addrc:iq MUST BE FLORIDA STREET ADDRESS

3.

Document number

(

Spnte, Pose. Pepcda . 20U5G =

; S
(b) 0 ' oA C/hbﬁ : aid]ﬁcgc

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

!
EW Registered Office Address

-

“eado.

32459

If the limited liability company 1s not organized under the laws of the State of Flonda, it is hcr?':by conftrmed that after the
changc or changes are madce, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company of as otherwisc provided in
the article

%2wwccmcm of the limitgd liability comp
- - :

Siprhife of a nanber or anfigrbed representative of a member

NG

Printed or typed name of signge

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obligatigns of my position as registered agent as provided for in (.hj:pler 603, .S, Or, l{ this document is being filed
to merely i

ol afhange in the registered office address, | hereby confirm that the limited liability company has béen
notified g wrfting/of this change.

|
Division of Corporationse P.). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



