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COVYER LETTER

A2 . ’
TO: Registration Section

Division of Corporations
, TRIPLETAIL PRROERTIES, LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registeicd Agenv/Registered Office Change and fea(s) aré.submitted for filing,
Please return all correspondence concerning this matter to-the followlng:
DOLORES BURTON
Name of Person
UNITED CORPORATE SERVICES, INC.
Firm/Company
100 STATE STREET, SUITE 800
Address
ALBANY, NY 12207
City/State and Zip Code
jcelani@dhpglaw.com
E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
i ybrpn t(R77 ) RGY-G045 B 2/7
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Secticn Registration Section

Division of Corporations Division of Corporations

Clifton Bullding P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonda 32301 .

Enclosed is a check for tha (oliowing amount:
4 $25 Filing Fee O 8§55 Filing Fee & Certifled Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant 1o the [prqw'siam of sections 605.0114 or 603.0116, Florida Stanites, the undersigned limited liability company
.}:}bmgg the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

TRIPLETAIL PROPERTIES, LLC |
. B50 S. Collier Blvd., Unit 1201

. Name of the limited liability company:

850 S. Collier Bivd,, Unit 1201

2@ Principal office oddress af limited Liability cempany: © _ Mailing address of {imited Liabitity company:
(Nate: MUST RE STREET ARRRESS) (Nore: MAY BE P FFICE BOX
Marco Istand, FL 34145 . Marco Island, FL 34145
June 24, 2019 L19000157536
3. Date of filing/registration in Florida 4. Document number
ELIZABETH PENMAN

S. (a)

Registered Agent and Ropistercd Office shown on the recards of the Flosida Dept. of State:
B5Q S. Collier Blvd., Unit 1201

Registered OfFcs Address ST B T
Marco Island AL 34145
s ma
(b) : a2
=3 A=
Enter name of NEW Registered Agent endfor NEW Registered Qffice addresy: = oo "T‘i
=L 8 L
wn . —
ELIZABETH PENMAN e r
I o=
NEW Regigtered Office Address: = » R
8073 Panther Trail, Unit 1402 _ 54 = i
' O W
Naples EL 34113 > by

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street eddress of the registered office and the business office of the registered
agent will be identhal. Or, in the case of a Florida limited liabllity company, it I3 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreerment of the limited liability company.

{s! Elizabeth Penman ELIZABETH PENMAN

Signarure of & reember or suthorized reprasentative of & member Printed or typed name of signee

1 hereby accept the appointment as registered agent and aﬁrec to act in'this © ari?'. I furthar agree to c_d'mgiy with the
provisions of all stanites refative to the proper and complelg performance of my dutles, and I am familiar Wit gnl accepi
the ob’h;aﬂ'om of my position as régistére aﬁem as provided for in Chapter 605, F.§. Or, if this document is. being filed
[4)

to merely reflect a c anFe in the registered office address, I hereby confirm that the limited liability company has been
retified in writing of this change.

/s/ Elizabeth Penman
Signare of Registared Agent

Diyision of Corporationse P.O. Box 6327e Tallahassee, FL: 32314
FILING FEE: $25.00

INHS16 (/14




