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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

CSC
ATTENTION: EYLIENA BAKER

SUBJECT: SABIA BEACH HOUSE LLC RESUBMTEH

Ref. Number: L.22000041408 Please give origina
4 submission date as filg data.

We have received your document for SABIA BEACH HOUSE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or=

m
-

your filing will be considered abandoned. S e
rooos 7y
If you have any guestions concerning the filing of your document, please'_-,ca”% i
(850) 245-6050. GRS
f."' i
Anissa Butler (o o=
Regulatory Specialist Il Letter Number: 123A00001907: g
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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : January 25, 2023

ORDER TIME : 1il:55 AM

ORDER NO. : 409364-010 ;
CUSTOMER NCG: 7100061

CHANGE OF AGENT

NAME : SABIA BEACH HOUSE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED CCOPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 663.0116. Florida Statwtes. the undersigned limited liability company
submits the following statement in order o change iis registered office or registered agem, or both, in the State of Florida.

SABIA BEACH HOUSE LLC

1. Name of the limited liability company:

(&)

2. (a)
Principal oftice address of limited liability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 4TH ST N, STE 300

7901 4TH ST N, STE 300

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL. 33702

L22000041408

Qi/21/2022
4. Document number

Date of filing/registration in Florida

L]

(a)

Lh

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

NORTHWEST REGISTERED AGENT LLC
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
7901 4TH ST N, STE 300

ST. PETERSBURG FL 33702
L)
=
(b) - <
Enter name of NEW Registered Agent and/or NEW Registered Office address: o o ' !
Lo TT
Corporation Service Company n s *
I3 T b a
NEW Registered Qffice Address: *l" T & -
1201 Hays Street R -
Tallahassee Fl 32301

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 street 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. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organigzation or the operating agreement of the limited liability company.
%M Brook Sabia, as trustee
Printed or tvped name of signee

Signature of a member or authbfized representative of a member
! hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comﬁly with the
provisions of all stututes relative 1o the prtéper and complele performance of my duties, and I am Jamiliar with and accept
the obhfanons of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is beingg Sfiled
to merely reflect a change in the registered oﬁice address, | hereby conﬁem that the {imited liubility company has been
notified’in writing of this change. e Bt

0 At v Presatent

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallshassee, FL 32314
FILING FEE: 825.00

INHSI8 (2/14)



