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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

MERSEAPROPERTY LLC
1200 ARIOLA DRIVE
PENSACOLA BEACH, FL 32561

SUBJECT: MERSEAPROPERTY LLC
Ref. Number: L19000157893

Qur records indicate the registered agent for the above named limited liability
company resigned on June 1,2021 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annua! report (again,, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee. .

If you shouid need any further information, please contact our office at (850) 245-
6823.

Shelia S Young
Regulatory Specialist Ili :
Division of Corporations Letter Number: 521A00017360

www.sunbiz.org
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COVER LETTER" *

TO:  Registration Section
Division of Corporations

suptecr: N\ &Gea Reobes o O

Name ofEimited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

T 00 . Recuaes

Name of Person

MEASE K PeoP E,ch\ L

Firm/Company

V30N Pripla. Deww

Address

Rensacanbeacn €L 32 el

Ciwv/State and Zip Code

“ITANO a@a% AuX oot - (A

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

P\,QC’..\_JC"D ar( E0 ) 5?}0‘5"’{33

T “"ka of Person Areca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabussee
Tallahassee, FLL 532314 24135 N, Monroe Street, Sunte 814

Tallahassee. FL 32303

Enclosed is a check for the following amount:
2K$25 Filing Fee K, $55 Filing Fee & Certified Copy

INHSIS (2/14)



PR

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

Pursuant o the provisions of sections 605.0114 or 605.0116. Flovide Stanues, the wndersigned timired lability compeuny
submiits the following statentent in order 1o change (s registered office or registered ageni. or Both, in the Siaie of Florida.

1. Name of the imited liabiliy company: M'ER%B\P\' ?Q}D@EQ\’Tﬁ LL_‘C,
2 _\o00 i DRI b \960 BeldG Oelul

Maiting address of Himited liability company?

Principal office address of nuted liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

VeoSaa_braon, FL Pesse sl Bracthy (Pl
23D 285l

%-|la- 2091 23l A O0DVT3LD

Date of filing/registration in Florida 4. Document number

5o NONONG GBS

Regtstered Agent aﬁd-&u_t)xstmcd Office shown on the records of the Flotida Bept. of State:

\ a0 BTo\G. oWl

Registered Office Address (AMUST BE FLORIDA STREET ADDRESS)

Qaoan\a Geacxy, PL

(W)

200l

(b) [ OmmG,. HeceS :

Enter name of NEW Rct_f‘ltf)ured Agent andfor NEW Repistered Qtfice address: .

" Tasnena QoA S

NEW Registered Ofﬁc&»\ddrcss:

VAGS ACidg S %Sm%&h
%&LC@\Q_Q&Q&\ b B25lal

[ the timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed thai after the
change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an alfirmative vole of the members of the limited lability company or as otherwise provided in
the articles ol organization or the operating agreement of the Hmited Hability company.

g DRSS

I’rimc@t_\'pcd name of signee

Signaty a member L@mhorwcd l‘uprCHlalivc of a member

1 herehy accept the eppoiiment as regisiered agent and agree to act in this capaciie. S further agree to t:om{)/_\' with the
provisions of all starwes relative to the proper and complete performance of my duties, and { am Jamiliar with and accepi
the obligations of myv position as registered agent as provided for in Chaprer 6105, F.o. Or, if this document is being filed
i merely reflect a change in the registered office address, | hireby confirm that the limired Tiability company has heen

notified inwriting of this change.

Sizmassechol Registered Agent

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



