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COVER LETTER

TOQ:  Registration Scction
Division of Corporanons

THE STEADING AT STILL CREEK, LLC
SUBJECT:

Name of Limited Liabitity 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 matter 10 the tollowing:

DOYLE MULLINS

Name of Persan

THE STEADING AT STILIL. CREEK

Firmi/Campany

4397 VETERANS MEMORIAL DRIVE

Address

TALLAHASSEE, FLORIDA 32309

City/State and Zip Code

DOYLEEXCLUSIVE@YAHOQO.COM

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

For further information concerning this matier, please call:

POYLE MULLINS 850
at

S19-481%
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is 2 check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Manroe Street. Suite 810
Tallahassce. FLL 32303

03 $25 Filing Fee B 555 Filing Fee & Certified Copy

INHS1YE (2/14)
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Diviston of Corporations

April 20, 2020

DOYLE MULLINS
4397 VETERANS MEMORIAL DRIVE
TALLAHASSEE, FL 32309

SUBJECT: THE STEADING AT STILL CREEK, LLC
Ref. Number: L20000044866

We have received your document for THE STEADING AT STILL CREEK, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 020A00008213

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050416, Florida Statures. the undersigned limited tiahility compe

submits the following statement in order to change its registered office or registered agent. or both, in the Stute of Flori

1. Name of the limited liabihity company:

THE STEADING AT STILL CREEK
2.8

(b}
Principal oflice address of lunited liability company:

(Note: MUST BESTREET ADNDRESH
4397 VETERANS MEMORIAL DRIVE

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
TALLAHASSEE. FLORIDA 32309

4397 VETERANS MEMORIAL DRIVE
TALLAHASSEE. FLORIDA
G2:07/2020 L20000044566
3. Date of filing/registration in Flonda 4. Document number
5. {a)
- Registered Agent and Registered QOttice shown on the records ot the Flonda Depi. of Siate:
JAY HUIE )
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
223 E. ROBINSON STREET. SUITE 570 et
ORLANDO 32301
.FL
(b}

Enter name o NEW Regisiered Agent and/or NEW Registered Office address

DOYLE MULLINS

NEW Repgistered OfTice Address:

4397 VETERANS MEMORIAL DRIVE

TALLAHASSEE

32309
_FLRY

If the limited liability company is not organized under the laws of the Suate of Flonda. it 1s hereby confirmed that after ¢
change or changes are made. the Florida sireet address of the registered office and the business oftice of the registered
agent will be 1dentical. Or. in the case of a Florida limited liability company. it is hereby 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 articles of organizaton or the operating agreement of the limated liability company.

.
Signaturc%

a member or authorized representative of 0 member

DOYLE MULLINS

Printed or tvped name of signee
provisions of all statutes relative (o the proper and compleie performance of my duties, and [ am
the obligations of my position s registered

4

i [ further agree to comply with 1
to merely reflect a chunge in the registered rgbi(‘e address,  hereby con
notifted in writing of this change.

[ herebv accept the appointment as registered agent und agree o act in this capaciiy. f
igent as provided for in Ch;y;rer 603, F.8. Or, if this documeni is being Jile

amiliar with and ucce
trat thar the limited
Signature 9T Registered Agent

iability compam' huas been

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIR (2/14)
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