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COVER LETTER

T(O%  Registration Section
Division of Corporations

SUBJECT: TRE NO NAME 0F Bay CouNTy LLC-
Narme of Limited Liability Company

Deaf Sir or Madam:

Th

7]

enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Pleake return all correspondence concerning this matter to the following:

KN% Cox

MName of Person

e No Nawe of BAY C‘owury (e
FirmvCompany

17687 ASHey DA

Address

VAwha aary Eered Fe =g 33

City/Sthic and Zip C({de

ki’ sCox 422 @ Qﬂfu\( Com

F-mail address: {to be used tor Miure annual report notification)

For fgrther information concerning this matter, please call:

Kexs Cox wi 050 381 -0470

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%325 Filing Fec 0 $55 Filing Fee & Certified Copy

INHS IR (2/14)




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

Purguant io the provisions of sections 605.0114 or 605.0116, Florid
its the following statement in order to change its registered

a Statutes, the undersigned limited lighility company

office or registered agent, or both, in the State of Florida.
I Name of the limited liability company: ___THE Mo MALE oF &q!y COU'UTIV (e
2. () §355 tHuwy 9¢ wy_ VTR ASHiey DR,
Principal officc address of limited lisbility company: Mailing sddress of fimited Liability company:
Note: BE FET ADDRE. (Note: MAY BE PO, FF{CE B
TAMARA m}], FL. 3240

P cery Beacd (32413
04/12/ 2018
3

Date of ﬁlinL-/rcgis{ration in Florida

—
(Rey CAMPREcC
Reyistered Agent and l(cgisltrcd Office shown on the records of the Florida Dept. of Stave:

17687 AsHLY Of,

E1 00105570
4,

Document oumber
5. (3

Registered Office Address / (MUST BE FLORIDA STREEFADDRESS) '

batd

PAV A Q];,:)/ BeAcH

Z
=y
(b KRrs Cox =
Eater name of NEW Registered Agent and/or NEW Regiptered Qffice address: ; )
2
17687 ASHwey DA ™
NEW Registered Office Addresed

PAVAMA ey Reaty

F._ 2913

inited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
or changes arc made, the Florida street address of the registered ofTice and the business office of the registered
agent ill be identical. Or. in the case of a Florida limited ltability company, it is hereby confirmed that the change(s)

re authurized by an affirmative voie of the members of the limited liability company or as otherwise provided in

th v Of prganization or the operating agreement of the limited liahility company.

was/

I here

L]
[aenarDd Cox
of authirized representative of 2 member Printexd or typed name of signec
L epr the appointment as registered agent and uf;r‘c'c o act in this capacity. |1 further ¢
proviskons of ull stalutes relative to the pro
the of4 :%'ufwm‘ o mv: prositiop os registered o
to menlv refldt' a ghange
netifiyd in

Yiting pf this Lhanee.

s e

1gree to (:mn{)(p with the

er and complele performance of my duties, and .I.un_:_)‘?:mf!iur with and uccep
cont as provided for in Chapter 505, F.S Or, if this document is heing filed

1 the registercd office address, Thereby contirm that the timited liabilite compam: has Feen

AN
s ‘\’_"1_:'___._&' - .
Signanfre drRTered Agdal 7

Division of Corporationse P.0O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISIS 2|1




