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COVER LETTER

TO:  Registration Section
Division of Corporations

SUNCOAST ESCAPES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DORBSON

Name of Person

INCFILE.CONM L

Firm/Company

F7350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFITE234@ INCFILECOM

E-mml address: (10 he used for future annual report notification)

For turther information concerning this matker. please call:

LOBEITE DOBSON R8% 1623433
at ( ) -
Nuame of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

w523 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/14)



v . » oL ' . . . ]
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent (o the provisions of sections 603.0114 or 605.0116. Florida Stattaes, the wndersigned limited liabiliny company
suhmits the following statement in ovder to change its registered office or registered agent, or both. in the State of Florida,

SUNCOAST ESCAPES, LLC

1. Name of the limited liability company:

(h)

Mailing address of timited lability company:

2. (a)
Principal ottice address of Bimited Tiubility company:
(Note: MUST BE STREET ADDRESS) (Natg: MAY BE POST QFFICE BON)
4301 46TH AVE W UNIT 104 ISOUNDVIEW DR N
BRADENTON,FL 34210-2993 LEOYD HARBORONY 1743
(1310720022 122000121351
3. Date of filing/registration in Flonda 4. Document number

Ly

{a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

JOHN W TITCOMB
Repisiered Otice Address (MUST BE FLORIDASTREET ADDRESS)
4300 HdoTH AVE W UNIT 14 __{.U'_‘_; ::::
EQ S
IRADENTON . 34210 o
} [\.‘\ i ) I‘]_‘ ;' ; % T{:
:_—: - —_— san .
i: ‘- 0 fl?-lt:r-
(b) U" [ T m
Enter name o NEW Registered Agent and/or NEW Registered Office address: fr:,r.;"' =
- L5
- e ra . —
LEGALINC CORPORATE SERVICES INC. m EJ:
NEW Registercd Oftice Address:
R237 SUMMERLIN COMMONS SUITE 400
FORT MYERS 0 33407

[t the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
vhange or changes are made. the Florida street address of the registered oftice and the business oftice 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 limited liability company or as vtherwise provided in
the articles of organization or the operating agreement of the limited liability company.

JOHN W TTTCOMB

%&ﬁ}y\\)\]- J/chm*&a\—/
Bignature of 4 member or suthorized representative of s member Printed or typed name of signee

to act in this capacine. | further agree o c'um;){\' with the
1 and aceept

! hereby accept the appoiniment as registered agent and agree
provisions of afl statntes relative to the proper and compleie performance of my: duties. and { am Jumitior wit

the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the resisiered u?hrc address, I hereby confirm thar the imited Tiabilin: company fas !i"en
notified iy writing of tis change. ' ’ ' ’ '

A e i flge

Signature of RegMered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEF: $25.00

INHSES (2/14)



