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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

REBECCA SULLIVAN

ROBERT S. SULLIVAN LLC

2819 SAINT TROPEZ CT.

PONTE VEDRA BEACH, FL 32082

SUBJECT: ROBERT S. SULLIVAN, LLC
Ref. Number: L19000237115

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 THE REGISTERED AGENT CHANGE IS $25.00.

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

Cheryl B McNair

Regulatory Specialist Il Letter Number: 420A00011964

www.sunbiz.org
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COVER LETTER

TO: , Rug&}lrulio!i. Section
Division of Corporations

Robert 8. Sullivan LLC
SUBIJECT:

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 matier to the following:

Rebeeca Sullivan

Name of Person

Robert S. Sullivan LLC

Firm/Company

2819 Saint Tropez C1,

Address

Ponte Vedra Beach FLL 32082

City/State and Zip Code

Rebecca@g TeamSullivanSells.com

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

For further information concerning this matter. please call:

Rebecea Sullivan 9604 GU1-5616
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FI. 32303

Enclosed is a check for the following amount:

#l $25 Filing Fee 00 $53 Filing Fee & Certified Copy

INHSER (2/14)

RECEIVED
HAY 28 2020



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

Pursyant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submlits the jollowifg statement in order to change its registered office or registered agent, or both, in the State of Florida.

. _ Robert S, Sultivan LLC
. Name of the limited liability company: .
20 () (b)
Princtpal office address of Jimited hability company: Muiting address of limited liability company:
{(Note: MUST BESTREET ADDRESS) {Note; MAV BE POST OFFICE ROX)
2819 Saint Tropes Cr 2819 Swint Tropes Lt
Ponte Vedra Beach FL 32082 Ponte Vedra Beach FL 32082
Filed 971872019 Etfective 2/2002019 LIS00N237115
3 Date of filing/registration in Florida 4. Document number
5. {w)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rebecca L. Sullivan —
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = 1
{1177 Castlenain Circte W = D
onville 372 N |
Jacksonville FI,J“Sh i i
: -1
D =
o w . —}
Enter name of NEW Registered Agent and/or NEW Registered Office address -
wn
(S

NEW Registered Office Address:
2819 Saint Topez Ct.

Ponte Vedra Beach Fl 32082

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 u Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voic of the members of the limited habitity company or as otherwise provided in
1&&5 f organization or thgoperating agreement of the limited liabiliey company.

E It e é—;&(é{% Rebecea L. Sullivan

Signature of & member or authorized representative of a member

e

5] 11 poso
Printed or typed name of signec

I hereby aceept the appointment as registered agent and agree ta act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of r(% duties, and I am jamifiar with and accepr
the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is heing filed
whu reflecr a change in the registered ()_Z}fc(' address, | hérehy confirm that the limited liahility company hus
notfied i@ wfiting of this cha

€47 TT

Signature of Registered Agent 'QZZ[{\M’ g/ ! ‘ }D CQ\Z)

Division of Corporativnse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTE (2/14)



