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COVER LETTER

TO:  Registration Seclion
Division of Corporations R L T A S

SUBJECT: ﬁoﬂfiz pﬂiif_, N

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 matter 1o the following:

(ALY L\/ﬂfu/%

Name of Person

Porr A Poar, Ll
Finn/Compar{y o

¥

/6 LILEA 4‘\/&_;/1 Ve .--',;‘:
Address «y

§,41nm /40§4— E{M,A}FL 32459

City/State and Zip Code

/4/2;(7 Jalgh Jeve./o}sme,mf’@l &Mm'/- € ana

E-maif address: (lo be used for future annual report notificati

For further information concerning this matter. please call:

Latty Wil L 850, 460 Folo

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnclosed is a check for the following amount:
¥ $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14

€L :C R4 2- 3300262



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wundersigned limited liability company
submits the following statement in order to change its regisicred office or registered agem, or both. in the State of Florida.

1. Name of the limited lLiabiliiy company: pD/{T’Z /)D'Q 7_; LL‘C
2wl RIKER MEAUE 016 AIKEL AVEMNLE

Mailing address of Hemited liability company:
(Nete: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

SANTH _ASSH KAEAYL, FL SANDE_RESH LESY FL
22459 22459

7/25/2020 L R20000305%/¢ /

Document number

Date’of ﬁlinélregistration in Florida 4.

S co MG}\KOL—\M“%Z

Registered Agent and Registered Office shown on the records of the Florida Dept. of State,

/Y% LW ATELCOLOA bJ/Jr“/

Registered Office Address  (MUST BE FLORIDA STREE';' ADDRESS)
/03 418
CANTH Aa(A BEAHCH~ o 32¥ST

el

(a)

h

e

—

-
HE 20

v LARRY W ALK o T
NN |
Enter name of NEW Registered Agent and/or NEW Registered Office address: B W S

mes e

L. (%)

/6 RIREA AvenuE

L
NEW Registered Oftice Address:

Sanh _Assq SERH _FL 32457

LKL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/yare authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the Artickspf organizatiop or the operating agreement of the limited liability company.
A~ LA WALSH

Shfiture of 2 member or authorizedYepresemative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in ihis capacity. 1 further agree 1o comply witl the
pravisions of all stavutes relative to the proper and complele performance of myv duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed

eflecta change ifphe registered Qi?ice address, I hereby confirm thar the limired liabiliny company has béen
Nrkting of 1R chgnge.

f-"‘—-.\

Signatur¥ of Repistered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



Division of Corporations

November 19, 2020

LARRY WALSH

PORT2PORT, LLC

16 RIKER AVENUE

SANTA ROSA BEACH, FL 32459

SUBJECT: PORT2PORT, LLC
Ref. Number: L20000304161

We have received your document for PORT2PORT, LLC . However, the
enclosed document has not been filed and is being returmned to you for the
following reason(s):

There is a balance due of $25.00.

We have received your document for PORT2PORT, LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited. )

If you have any questions concerning the filing of your document, please call *
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 620A00023361

RECEIVED
DEC 0 2 2000

www.sunbiz.org
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