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BERLIN PATTEN EBLING
ATTORNEYS AT LAW

August 16, 2023

Fiorida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: STATEMENT OF CHANGE OF REGISTERED OFFICE & REGISTERED AGENT for 4621
GULF OF MEXICO DR. 15D, LLC

Dear Sir or Madam,

Please find enclosed the filing to Amend the Articles of Organization for 4621 GULF OF MEXICO
DR. 15D, LLC. Please also find a check enclosed to process same. Please contact us at the number
below if any additional payment is required and we will provide payment information.

FEES:
Filing Fee: $25.00

Please do not hesitale to contact me directly should you require anything further. Please return all
correspondence concerning this matter to the following:

Ashley Hutson, Esq.
Berlin Patten Ebling, PLLC
525 1* Avenue North
St. Petersburg, Florida 33701
T: 941-954-9991
F: 941-954-9992
ahutson@berlinpatten.com

Very Truly Yours,

Berlin Patten Ebling, PLLC

/s Ashley Hutyon Esq.

Enclosures: AAH/alm

046945461



COVER LETTER

TO:  Registration Section
Division of Comporations

4621 GULF OF MEXICO DR.SD, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alejandro Mont

Name of Person

Berlin Patien Ebling, PLLC

Firm/Company

525 Ist Avenue North

Address

St, Petersburg, Florida 33701

City/State and Zip Code

amont@berlinpatten.cam

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Algjandio Mont 941 654.999]
at )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
= 525 Filing Fee 0§35 Filing Fee & Cenified Copy

INHSIES (2/14)



'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 Siatutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

4621 GULF OF MEXICO DR. 15D, LLC

1. Namc of the limited hability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited hability company:
{Note: MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
4621 GULF OF MEXICO DR.UNIT 15D 6 SUMMIT TER N
LONGBOAT KEY, FL. 34228 KINNELON, NJ 07405
07/26/2021 1L.21000336104
3 Date of filing/registration in Florida 4. Document number
- Jo Ann M Koontz :‘9
5 {a P~
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State: S, .=
ERRY
-C-:.-'; £
Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS) .
s C e
1613 FRUITVILLE RD> =T -
S
SARASOTA ., 34230 o
s FL ~f

Berlin Patten Ebling, PLLC
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
525 Ist Avenue North

St. Petersburg Fl 33701

If 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 are made, the Florida sireet 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, i1 15 hereby conlirmed 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 articles of organization or the operating agreement of the limited Liability company.
Alejandro Moni

Printed or typed name of signee

Signature affa meniber or authonized representative of a member

P hereby accept the appointment as registered agent and agrec 10 act in this capacitv. |1 further agree to comply with the
provisions of all stanutes relative to the proper and compleie performance of my duiics, and [ am familiar with and accept
rent as provided for in Chja_prw 603, F.S. Or, if this document is being filed

the obligations of my position as registered a . Or, if this.
1o merely reflecta change in the registered office address, I hereby confirm that the limited liability company has been

notified in \D'iling of this change.
M Vlond

Signature of Regidlered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 325.00

INTITIC L /™21 4y



