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4 COVERLETTER

» .
TO:  Registration Section - :

Division of Corporations

SEA CASTLE CONSTRUCTION, LLC
SUBIECT:

Name of Limited Liability Company
Diear Siror Madam;
Fhe enclosed Registered Agent/Registered Office Change and fee(s) are submiited for Hting.

Please return all correspondence concerning this matter to the following:

Lisa Sensabaugh

Name of Person

NOHREGISTEREDY AGENT

Firm/Company

AN FORT APACHE RD STE 300

Address

LAS VEGAS, NV 80147

City/Stute and Zip Code

I snurtziehenceap.com

1=-mail address: (t0'be used for funire annual repart notification)

Far further information concerning this matter, please call:

Maigarer Smiley RGO 922-3767
; al (
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talkahassee, FL 32314 2415 N, Monroe Street, Suite 810)

Tallahassec. FI. 312303

Enclosed is a check for the following amount:
A, 525 Fiting Fee 8 $55 Filing Fee & Cenified Copy

INHSIS 02004
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Fursuant to the

S'I‘A'l"EMENT OF CHANGE OF REGISTEXED OFFICE OR REGISTERED AGENT OR BOTH FOR
Stbmits the foll

LIMITED LIABILITY COMPANY
I

provisions of sections 605.01 14 or 605.0116, Florida Statutes, 1

owing statement in order to change its registered office or registe
!

Name of the limited liability company:

2. {u)

SEA CASTLE CONSTRUCTION, LLC

(b) .
Principoi office oddress of limited liability company:
(Npte: MUST BESTREET ADDRESS)
13925 OLD COAST ROAD UNIT 150]

NAPLES, FL 34110

he undersigned linuted liahility : ompany
red agent, or both. in the State of Norida

Mailing address of limited labilny company
(Nate: MAY BE POST OFFICI. BON)
P.O. Box 542
Logandale, NV 83021
9/13/202) 121000403740
3. Datc of filing/registration in Flonida 4. Bocument number
3.0 ()
Regisicred Agent and Registered Office shown on the records of the Florida Dept of State.
ROSSI, VINCENT A, II1
Repistered OfTice Address

(MUST BE FLORIDA STREET ADDRESS]
13925 OLD COAST ROAD UNIT 1601
NAPLES

e

— =

-
e -0 ——
'j-__l.':; -0 —

10 PO

Rl o T m
- \?‘ - !3

(b) S

Enter name of NEW Regisiered Apent endior NEW Registered Office address non Fc;
NCH Registered Agent
NEW Registered OfTice Address:
3590 North Orange Ave., Ste.2300-N
Orland 32801
rin 0 ) FL
If the timited liability company is ot organized under the laws of the Stalc
change or changes arc made, the Florida sireet address of the re
agent will be identical, Or, in the case of a Flo
was/we thorized by an
the ar of orgagjeatio

gistercd officc and t
rida limited )iability company,
live vote of the members of the limited liab
Signnfﬁr(of;?’rn«.ﬁxb:r or altHorized reghesentative of 8 momber
! hereby accep

agent and ai,’ree
roper a e

; 4l

ange in the registered

this ch

nd complefe perform
")

Printed or lyped rame of signec
fe act in this ca
: rmarnce of m
ageni as provided for in
ﬁice address. I hereby con
N9
_Sinondre of Reginercd Agent U

of Florida, it is hereby confinned that afier the

he busincss office of the registered
it is hereby confirmed that the change(s)
rating agreement of the limited liability company.,
reh ( the appointment as registered

provisions of afl statuies relative to the p

the obliygt

o m

015 Of niy prosition as regisier,
flect a

ility company or as otherwise provided in
Margaret T, Smilcy

Chaptér

pacity. | further agree to comply with the
duties, and [ am Jumiliar with and accent
S, F.S. Or, ifthis document is bein

irm that the limited liability company has

Siled
ech

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FIT IN{MT CED. €52 0On



