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TO:  Registration Section
Division of Corporagions
POLYNESIAN PROPERTIES LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Regstered Aggnt/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondd

Sydney Grice

nce concerning this matter to the following:

Nt

Anderson Business Ady

¢ of Person

isors

Firn

3225 McLeod Drive, #1

fCompany

DO

Ad

Las Vegas, NV 89121

dress

City/Staje and Zip Code

ra@andersonadvisors.d

om

E-mail address: (1o be o

For further information cone

Sydney Grice

eroing this matter, please call:

800
W

1sed for future annual report notification)

} 7064741

Name of Person

STREET/COURIE
Registration Section

R ADDRESS:

Division of Corporagions

Chifton Building

2061 Exccutive Cenler Cirele

Tallahassee, Florida
Enclosed is a check
M 523 Filing Fee

ENHSIR (2/14)

32301

for the following amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Seetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 855 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6050114 or 6050116, Florida Statutes, the undersigned limited liability company'
et in order to change its registered office or registered agemt, or both, in the State of

submits the following stater
Floridu.

POLYNESIAN PROPERTIES LLC

1. Nume of the limited habylity company:

2 (@) 1718 Capitol Ave. b) 1718 Capitol Ave.
Principal ottice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) fiYote: MAY BE POST OFFICE B(IN)
Cheyenne, WY §2001 Cheyenne, WY 82001
09/01/2022 L.22000384528
3. Date of filing/registration in Florida 4. Daocument number

5 () LAW OFFICES QF ISAAC BENMERGUI, P.A.

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

Registered Office Addresy (MUST BE FLORIDA STREET ADDRESS)

10800 BISCAYNE BLVD SUITE 650

MIAMI El 33161

(b) Anderson Registgred Agents, Inc.

Enter name of NEW Repibtered Agent and/or NEW Registered Office address:

625 E. Twiggs Street, Suite 110

NEW Registered Othice Address:

Tampa . 33602

L1:€ Hd W~ L0 0

If the limited liability compapy is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are my
agent will be identical. Oroi
was/were authorized by an a
the articles of organization of the operating agreement of the limited lability company.

Sydney Grice ZEZH="_ Sydney Grice

Cate MI184 T RTR L) AT

de. the Flonda street address of the registered office and the business office of the registered
h the case of a Florida himited hability company, it s hereby confirmed that the change(s)
(firmative vote of the members of the limited liability company or as otherwise provided in

Signature of a member or authorfzed representative of a member

{ hereby accepr the appoinii

to mervelv reflect a change infthe regisiered office address, [ hereby confirm that the limited
nn}u,“wr{gn writing of this chdnge.
A, T-Mathis, ™ m.-mhm-mnu-

President el < bty s ¢ e 1i

Date ;OJ20d 14R7 57 18 AR

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

Printed or typed name of signee

went as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relqtive to the proper and compleie performance of myv duties, and [ am familiar with and accept
the obligations of my positioh as registered agent as provided for in Chapeer 6105, F.S. Or. r[ this document is beir

iahility company has

g;ﬁlc'd
{

N



