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COVER LETTER

TO:  Registration Section
Division of Corporations

928 S. Scas Resort LLLC
SUBJECT:

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 to the following:

Angela W, Coates, Paralegal

Name of Person

Dickinson Wright PLLC

Firm/Company

300 W, Vine Street, Suite 1700

Address

Lexington. KY 40507

Ciwv/State and Zip Code

acomtes@idickinsonwright.com

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

For further information concerning this matter. please call:

Angela Coates 859 899-8702
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 'L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 0 %55 Filing Fee & Certified Copy

INHST8 (2/14)



Tt

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

Purstnant 1o the provisions of sectons 0030014 or o300 10, Florida Statutes, the undersigned limited lability compuny
| suhmits the following statenient in order to clange its registered office or registered ageni, or hath, in the State of Florida

WIR S, Seis Resant LLC

Nume of the Jimited liability company:

727 Mallard DBay, Lexinglon, KY 40502

737 Malland Bay, Leainglon, KY 40502
AR : K {h)
Principal ultice address of limited lability company: Mailing address of limited lahitity company:
(Norg: MOV " NTREE IR ESS) fiNoies N

727 Malland Day 727 Maltard Bay

Levingion, KY 40502 l.exinglon, KY 40502

1141372020 [.20000360209
3. Date of filing/registration in Florida 4, Nocument number
5 ) CT Corporation Sysiem

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

CT Comporation System

Repisterad Oflice Address MUS IRIDA | £
| 200 South Pine 1sland Rd

Plantation 33328

Gary ), Bello
Enter name of NEMW Registered Apgat andfor NEW Repistered Offiee address:

(b)

Ctary 1. Bello

NEW Registered Office Address:
630 Lighthouse Way

Sanibel 139957

f the limited Hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office 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 artivlgs of nrg:mizmion%ng agreement of the limited liability company.

_//_,_V7 ﬁy Gary D. Bello

Signature of/u-‘ﬁ:cmhcr or authorized representitise of o imember

Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agrec tg act in this capacity. [ further agree to comply with the
provisions of afl stanues relative to the proper and complele performance of my duties, and [ am Jamitiar with and accepi
5, F.S. Or, l{ this document is being filed
i

the obligations of my position as registéred agent as pravided far in Chaptér
to merely reflect a change in the registered oﬁice agddress, 1 hereby conﬁjrm that the limited Tiahifiny company has béen

notified ipwFiting of this c'hc?' o

~ Signature of Registeped Agent

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

INHSIS (2114




