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COVER LETTER

TO:  Registration Section
Division of Corporations

18 Grouper Hole, 1LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Pleasc return all correspondence concerning this matler to the following:

Sara Castro Pouts, Esquire

Namc of Person

Castro Potts Law Firm., PLLC

Firm/Company

14864 Tamiame Trail. Unit A-205

Addrcss

North Port, FLL 34287

Cuv/State and Zip Code

scastroftiicastropotts.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

Sara Castro Pous 94 300-9595
at (
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

w $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHISIS (/10



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

Pursuant to the provisions of sections 603.01 14 or 603.01 16, Florida Statutes, the undersigned limited liahility company
submits the following siatement in order 1o change ity regisiered office or registered agent, or both, in the State of Florida,

18 Grouper Flole, LLC

I, Namc of the limited lability company:
31 Love Lane

19 Grouper Fole Drive
2. (a) (b)
Principal office address of limited Lability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS (Note: MAY BE POST (N FICE BOX)
Boeu Grande. 1L 33921 Weston, MA 02493
F22172020 L2TOXO0O0NE23
3 Datc of Hiling/registration in Flerida 4. Document number
. Sara Castro, Esquire
50 ()
Registered Agent and Registered € Mlice shown on the records of the Florida Dept. of Stte: ~
L
99 Neshit Sireet e U =
Registored Otlice Address  (MUST BE FLORIDA STREET ADDRESS) i 5 T
s = e
R A .
W —
. o)
Punta Gorda 33950 O I f Tfi
- FL. m- ID
e 3
; RS
Castro Potts Law Firm., PLLC o= N
(b) LN

7

Iinter name of NEW Registered Apent and/or SEW Registered OfTice address

1990 Main Street

NEMW Registered Office Address:

Suite 750

Sarasola FL34..3,.6

{ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered ofTice and the business ofTice of the registercd
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
horized by an affimative vote of the members of the limited liability company or as otherwise provided in

{organization or the operating agreement of the limited liability company.,
Sara Castro Potis

Printed or typed namne of signee

wasfwere
the artic

#;Mire of a member or authorized representatise of g member
! hereby accept the appoinment as regisiered agent and agree 1o act in this capacity. | further a e o cu{n;){;f with the
provisions of all statutes refative to the pn;)()er and complete performance of my dutics. and [ am ﬁ'muimr with and accep
the obligagiens of my position as registered agent as provided for in Chaptér G003 108, Or. if this document iy hcu’kg' Jiled

leer a change in the regisiered Qi’ ice address. T hérehy confirm that the limited liahility company has béen

wm’fiﬂ of thix change.
tas el

Sigaature of Registered Agent

i) IHL.’!'L’
nolifie

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