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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2020

NEIL PECK

THE SHADY ROOSTER SAN!IBEL LLC
PO BOX 55

SANIBEL, FL 33957

SUBJECT: THE SHADY ROOSTER SANIBEL LLC
Ref. Number: L19000216032

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

THE FILING FEE TO FILE DOCUMENT IS $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist II Letter Number: 420A00004153

www.sunbiz.org
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. COVER LETTER
’ . e
TO:  Registration Section
Division of Corporations

SURBJECT: _~Vhe 6Irug)u ﬁoo;-,W Senbel LLC

Name of Limited Liability Company

De:;r Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maitter to the following:

Ney{ Peck

Name of Person

The Shady Koo e

Firrrl/CUn‘]pany

Po Pox 55

Address

Sa,m\oe_\, L. 33%945 F

Citv/State and Zip Code

bmaﬁ—@) $he ¢ [fuxé\\,( roos e r.Com

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

For further information concerning this matter, please call:

?Bnmnt‘Pf’—bk— a((H0l ) 5F9.05 0=

Name of Person Area Code & Daytlime 'I'elc"ﬁ'};onc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FI. 32303

F-nclosed is a check for the following amount:
O $25 Filing Fee ;LSS_S Filing Fee & Certified Copy

INHS18 (2/14)



~

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

Pursuant to the provisions of sections 6030114 or 605.0116,. Florida Statues. the undersigned linited liability company
Submits the following stutement in order 1o change its registered office or registered agenmt, or both, in the State of Florida.

1. Name of the limited liability company: [ EC 5}3&4 V. &QS_J Pl Sa oY 59 P ‘ L

b 20 _ 203G Panwinkle Nm}z

(b) PO Bopr S5
Principal office address of limited linbility company: Mailing address of Limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sotke. 29

ESM el Elgagjg 329&
Sonibel lor 2

Blex[Q

LIG000 216032
3. Date of ﬁlilng/registration in Florida Document number
@ Pece, NEVL

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

253 N. YAUTSMAN DRINE

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Saler. FLogipa. 232953

4

e =
. FL. n = |
= -
) oz
(b) Yecv y NE 1L b
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: 1 '1'1
N,
N
v SLF N YALHTSMAAY D NE >
NEW Registered Oilice Address: -

SAaANBEL. , FLeeDs  R2ag ’a"

L

I the limited 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 address of the registered oftice and the business office of 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articlezi‘/o‘?:aniz joryor the operating agreement of the himited liability company.

A NejL PeEcy
Signature of 3 member or authorized representative of’ a member Printed or tvped name of signee
! herebyv accept the uppoiniment as registered agent and agree 1o act in this capacity. I further agree (o complyvwith the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as reg:'s(ercc[ agemt as provided for in Chapter 603, F.5. Or, if this document is be
to merely reflect a change in the registered office fp

ing filed
address, [ hereby confirm that the limited Liability company has been
nuotified in 1%#11.? d/zrgj\
LNl
Signature of Registered Agent I
Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314 Q F(‘ E ,VE[
FILING FEE: $25.00
INHISIE (2/14)

JAN 30 707



