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COVER LETTER

TO:  Registration Section
Division of Corporations

800 UNITED ST, LLC
SUBJECT:

s Name of Limited Liability Company

Dear E“,i[: or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please weturn all cotrespondence concerdag this matter w ihe lollowing:

LI
RN

Matthew McRoberts, Esq.

Name of Person

Nelsons Mulling Riley & Scarborough

Firm/Company

5811 Pelican Bay Boulevard, Suite 204

Py Address

‘

Maples, FL 34108

City/State and Zip Code

matthew, merober s@nelsunmudling com

F-mail addvess, (10 be used for Tuture annual report nofilication)

For further information concerning this matter, please call:

Matthew McRoberts, Esq. ‘ 23y ) 325-0416
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Cenire of Taliahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

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

INHSI8 (2/14)

Fax Audit No. H24000215618 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
submits the following statement in arder to change its registered office or rvegistered agent, or both, in the State of Florida.

1. Name of the limited liability company: 800 UNITED ST, LLC

2. (a) )
Principai oitice address of lirnited liability company: Mailing address of limited Yiability compnny:
(Noptg: MUST BE STREET ADDRESS}) (Note: MAY BE POST QFFICE BOX)
07/06/2021 L2iD00309784
3. 7 Date of filing/fregistration in Florida 4.

Document munber

Matthew S, McRoberts
(%)

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

Registered Office Address

RIDA STREET ADIRIESS

8625 Tamiami Trail M., Suite 202

Naples . 3HUY

] ]‘ [- 2
=
® =
Eruer name of NEW Registered Agent aud/or NEW Regpistered Office nddress -
~No
Dr. Alan C, Farrugia .
NEW Registered Office Address: -
¢n
5710 North Davis Highway, Suite | .-
2

Pensacola FI 32503

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirimed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identivel, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
the articles oforgammugl owthgoperating agreement of the limited liability company.

Dr. Alan C. Farrugia

Signature o a member or authotized representative of a member

Printed or typed name of signee
I hereby r.ua}epr the appointment as registered agent ond agree to act v this capacity. | further

agree fo cmn;;ly with the
provisions of all stanites relative to the proper and complele performance of my duties, and [ mu_]%um’n’i(rr with aud accept
the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, r/
fu mere%r reflect o Chunge in the g ?Ig ered uﬁicc acklress, ! herely cc)ujrjrj'm thet the limited 1
notified i riting of tlys cr’mu;; f A

e /NS

Signature of chislcrc&’fé?r’

this document is being filed
jability compauy has been

Division of Corporationse P.O. Rox 6327e Tallahassee, FI, 32314
FILING FEE: §25.00
INHS 18 (2/14)
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