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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

MATTHEW B MYERS
5069 BEIGE STREET
JACKSONVILLE, FL 32258 US

SUBJECT: FLIPPERS DIVING LLC
Ref. Number: L20000321324

We have received your document for FLIPPERS DIVING LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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.

Jasmine N Horne
Regulatory Specialist ) Letter Number: 021A00018321

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
s : ¢ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 6050116, Florida Stanutes. the undersigned limited liability company

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

- oy Flippers Diving
1. Name of the limited liability company: P #

Flippers Diving Flippers Diving
7 ppe 2 (b) pp g
Principal office address of Nimited liability company: Muiling address of Hinnied liability comipany:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
4947 Grand Lakes Drive North, Jacksonville, FLL 32239 4947 Grand Lakes Drive North, Jacksonville, FI1L 32258
11/2020 1.20000321324
3. Date of filing/registration in Florida 4. Document number
Matthew B. Myers
5. (a) ;

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)}
4947 Grand Lakes Drive North

Jacksonville Fl 32258
. Matthew B, Myers
(b) - >
Enter niame of NEW Registered Apent and/or NEW Registered Office address: *',;t\;“ﬂ "',.'3 ﬂ
g >
U (o
2% =
e 1
27 ¢ M
NEW Registered Office Address: DA g N
5069 Beige STrew - Q‘ = O
T, R
T &
Jacksonville .. 32258 S
. FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after tl
change or changes are made, the Florida strect 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 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 zlrlicl?f'organizalion or the operating agreement of the limited liability company.

it

{%D’g /Z//,»{ﬁ/l Matthew B. Mycrs

Signawre of a member oﬁﬁuthfm’f? d representative of @ member Printed or typed name of signec

I herebyv accept the appoiniment as registered agent and agree 1g act in this capacity. | further agree to comply with 1
provisions of all statues relative to the proper and complere performance of my dutics. and [ am Jamiliar with and ace
the obligations of my position as registcred agent as provided for in Chapier 605, F.S. Or. if this document i being fil
10 merelv reflect'a change in the registered office address. [ hereby confirm that the limited liability company has been
notified in writing of )is c:]/ulmgc*. ’ '

- - o .2

Signatiire of REGEched Agent
/

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

INHSIS (2/14)



