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08/05/2021  10J;40 Donna Flamnang

(FAX)239 290 1920

COVER LETTER (((H21000280758 3)))
TO:  Registration Section
Division of Corporations
HISTORIC HERLONG MANSION B&B LLC
SUBJECT: §
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,
Please return afl correspondence conceming this malter to the following:
Douna M. Flammang. Esquirc
Name of Person ~ ‘—:‘b
2 @7
Brenna, Manna & Diamond, P.L. = T2
. e gz
Firm/Company ' N
N =
nQC
8391 Brighton Lane, Suite 112 Z S
— p o
Address = S
- &
Boniia Springs, FL 34132
City/State und Zip Code
dmflammeng{@bmdpl.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please catl:

Donna M. Flammarg

239 405-8672
at( )
Name of Person Area Code & Dayiime Telephone Number
Mailing Address:
Registration Section

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:
& 325 Filing Fee
[NFS18 (2/14)

Q $55 Filing Fee & Certificd Copy
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08/05/202% 10740 Doana Flemmang

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMJITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ity registered office or registered agent, or both, in the Siate of Florida.

HISTORIC HERLONG MANSION B&B LLC

1. Name of the limited liability company:

2. {8) (b) —
Principal office address of limited liubilily company: Mailing sddress uf limited liability company:
(Nete: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BOX)

JULY 1,2021 L21000304182

3. Date of filing/registration in Florida 4, Document number
AMY MARIEV

5. {(a) EVo

Repistered Agent and Regiatered Oftice shown on the 1ecords of the Florida Dept, of State:

L b
e o
Registered Office Address MUST BE FIL.ORIDA STREET ADDRESS] ~a g Fjr:
Ll
104 SEA GROVE MAIN STREET = oo
S 2=
o=
. " ] —_—l T
ST. AUGUSTINE FL 32080 wn Qﬁ?
DONNA M. FLAMMANG x 9.,
(b} S >
Enter name of KEW Registered Agent and/or NEW Regictered Otfice addrg: b ?T, =
L o

BRENNAN, MANNA & DIAMOND, L.

NEW Registered Office Address:
8891 BRIGHTON [LANE, SUITE 112

Y 4135
BONITA SPRINGS FL 34135

1¥ 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 ase 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 3 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
tion or the operasing agreement of the limited liabitity company.

the arjicles of organi
KMM h) {-C KIMBERLY SHORE
Printed or typed name of signee

Sifnature of a@’icﬂ‘ﬁﬁcr ar authorized representative of @ member

[ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comﬁfy with the

provisions of all statutes relative to the pr?fer and complete performance of '25 duties, and | am jumiliar with and accept
3. F.S. Or, if this document is peing filed

the oblffarians of my position as registered agent as é;vrov:ded for in Chapter . Or, i 1his |
1o merely reflect a change in the registered oﬁ?ce address, 1 héreby confirm that the Limited liability company has been

\

Signacure of Regisicred g —_—

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

INHS18 (2/14) (((H21000280758 3)))




