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FLORIDA DEPARTMENT OF STATE

Division of Corporations

»
)
— Bl

February 17, 2023

CHRISTOPHER WRIGHT

4051 GULF SHORE BLVD. N. PH-201
NAPLES, FL 34103

SUBJECT: SPINNAKER RUN, LLC
Ref. Number: L21000508717

We have received your document for SPINNAKER RUN, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleas
(850) 245-6050.
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COVER LETTER
TO:  Rewstration Section
Division ot Corporations

gfo;v\nx\uu Ko, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

LHaSt bulf Showg Blvd. v PHlol
Address

‘\]u_\o\-i_g ) -

Ciry/State und Zip Code

¢ e, wndh\*({ S .Cowa

F-matl address: (to be used for future annual report notification)

For further information concerning this nater. please call:

QJ}\V‘: < WV\S‘\A\‘

(+XS

at{
Name of Person

108 —3a43
Mailing Address:

Area Code & Davtime Telephane Number
Registration Section

Division ot Corporations
P.O. Box 6327

Street Address:
Regisiration Section
Division of Corporations

The Centre of Tallahassee
314

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

Tallahassee., FL 32

Enclosed is &t check for the following amount:
1 $25 Filing Fee

Q0 $53 Filing Fee & Centified Copy
INHIS1S (2/14) \ -\'L\-L oM c‘,vi’sg N_S
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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 603.0114 or 6050116, Florida Statutes, the undersiencd limired tiabiliny company
submiits the following statemient in order to change its registered office or registered agent, or both, in the Sate of Florida.

o Sewmaker R L C
. Name of the hmited habiliay company: )

s nnstophey Wingut

(b)
Principal otlice address of limited lability company:
(Note: MUST BESTREET ADDRESS)

sy pher wné‘u\'

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
oS\ 6ulf Shore Bwl. v, PB | LioS\ &ulf Slhove @l N Y Loy
Nap¥s, FL 34l Naghes, F- 341e}

Ve . ol , Lo 2\

[

LLlscoSo1 )
Date of Ming/regisiration in Florida 4,

Document number

C ey emwe Mogeley Uwsted ShaRs Covporaton oh AepuadS lue

Regisicred Agent and Registered Oflice shown on the records of the Florida Dept. of State:

i

(a}

S

Registered Office Address (MUST BE FLORI}A STREET ADDRESS) = *__—-_*g-’ "ﬁ

o L
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(b) A SR
Enter name of NEW Registered Agent and/or NEW Registered (Hfice sddress:

6h

Yos\ Luvlf Show QW w. P o\

NEW Registered Office Address:

WNaphes L 34ted

[f the limited lability company is not organized under the laws of the State of Floridu. itis hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business oflice of the registered
agentl will be identical. Or. in the case of a Florida Hmited liability compuny. it is hereby confirmed that the change(s)
was/were u?

orized by an affimuntive vote of the members of the limited liabthity company or as otherwise provided in
the articles o organization or Wming agreement of the limited lability company.

W Stophdy Wit
£
Signature uf s metdber or authokized representative of a member

Printed or typed name of signe®
[ herebv accept the appointment as regisiered agent and agree to act in this capacity. 1 [further agree to complywith the
provisions of all stauies relative to the proper and complele performance of my duties, and l.um]gamilfur with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is heing filed
to merely reflecpa change in the regisiered office address, [ hereby confirm that the timited iabilin company has béen

notified in writfle of this change. ' ' ' ’

3]63‘1,013

Signature of Reg

Division of Corpoerationse .. Box 6327e Talluhassee, F1 32314
FILING FEE: $25.00
INHSIR (2/14)



