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COVER LETTER
TO:  Registration Section .
Division of Corporations s
TAPER ASSOCIATES 1LC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Offwee Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier o the following:

SCOTT A FRICKS

Name of Person

TAPER ASSOCIATES LLC

Firm/Company

93] SPENNAKERS REACH DR

Address

PONTE VEDRA BEACH, FI.32082-3-412

CitvdState and Zip Code
SCOTTFRICKSEGMAILLCOM

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

SCOTT FRICKS 30 S1A.N281
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahussee. FIL 32314 2415 N. Monroe Street. Swate 810

Tallahassee. IFT. 32303

Enclosed is a check for the following amount:
® 325 Fihing FFee O S35 Filing Fee & Certitied Copy

INHSIE (2/14)



> ]
! STA'I“EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

l.

submits the following statenient in order to clhamnge ins regisiered office or registered agent. or both, in the State of Florida.

5

Name of the limited liability company:

(i)

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned fimited tiahiline company:
TAPER ASSOCIATES LLC

Principal office address of limited liabibity company:

{b)
(Note: MUST BE STREET ADDRESS)
931 SPINNAKERS REACH DR

Ponte Vedra Beach, FL 32052

Mailing address of limited liability company

(Newe: MAY BE POST OFFICE BON)
Y31 SPINNAKERS REACH DR
Ponte Vedra Beach, F1L 32082
10.18.2019 11000262451
J. Late of filing/registration in Florida 4. Document number
3. {a)
Registered Agentund Registered Otfice shown on the records ot the Florida Dept. of State:
SCOTT A FRICKS
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
B0O2 SPINNAKERS REACH DR
Ponte Vedra Beach 2082 P B
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Enter name of NEW Regpistered Agent and/7or NEW Registered Office address %}31-( m
T - !
T A Ll L SO
SCOTT A FRICKS r""f" o
NEW Registered (Hiice Address: (cjgi
93] SPINNAKERS REACH DR
Ponte Vedra Beach

32082
.FL

If the limited Lability company is not organized under the laws of the State of Florida. ivis hereby conlirmed that afier the
was/were authorized by an alfimmative vote of the members of the limited lability company or as otherwise provided in
X s

change or changes are made. the Florida street address of the registered offtee and the business office of the registered
agent will be identical. Cvom the case of a Florida limited liability company. it is hereby conlinmed that the change(s)
the articles of orpanizatt
EAIHD

“the operating agreement of the limited hahiloy company,
——— -

=

Signature of o mwember or authorized representative of o member

SCOTT A FRICKS

Printed or 1y ped name of signee
P hereby accept the appointment ay regisiered agent and agree 1o act in this capacity, 1 further ¢ i )
provisions of all stanues relative to.the-proper daud complete perfornace of my duties. and {an famitior with and aceept
the obligations of ny po. 'mpu_zj.\‘ registered a;
to merelv reflect a chtfiee in tle redistered rg}'
natificd in writing «

<

fice
¥ chc__mtlg’f__ _— .
_"______S—_‘_\ s

Signature of Registered Agent

:)grw to complyvith the
rent as provided for in Chapeer 605, F.S. Or, if 1his document is being filed
acddress, [ horebyv confirm that the limited Tiahilin: company has béen

INTISIR (214

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



