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COVER LETTER

TO:  Registration Sccuion
Division of Corporauons

Rebecea K. Carney Calisch MDD LG
SUBJECT:

Namg¢ of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcasc return all correspondence concerntag this matier to the following;

Rebecea K. Carney Caliseh

Name of Person

Rebecea K, Carney Caliseh MD 1102

Firm/Company

165 Sawgrass Dive

Address

Gull Breeze, FILL 32563

City/State and Zip Code

rebeccacaliseh@ gmal com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Rebecca K. Camey Calisch 901
at(

661 3841
}

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Teicphone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee. FL 32303

@ 525 Filing Fee O $35 Filing Fec & Certified Copy
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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 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Liabilin: company
submiis the following statement in order (o change its regisiered office or registered agent, or buth, in the State of Floride.

. N Rebecea K. Carney Calisch MDD 11.C
[. Name of the limited liability company: e ey A

2. (a) 1163 Suwgrass Dive, Gudl Hieeze, FiL 32563 (b) 1165 Sawgrass Drive, Guil Breeze, F1LL 32563
PR 41
Principal office address of limited liabulity company: Mailing address ot limited liabiliuy company:
(Note: MUST BE STREET ADDRESS) fvote: MAY BE POST QFFICE BOX,
01302002 124000050417
3 Daic of filing/rcgistration in Florida 4, Document number

) GROCPA LG

Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

3999 Commons DR W

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

suite B 2
Suite B e

1~

Desti CRASY! Com
stin FL ‘

Rebecea K. Carnev Calisch -
(b)

Enter name of XEW Registered Agent and’or NEW Registered Office address:

1165 Sawerass Drive 3

NEW Registercd Otfice Address:

Gult Breese 32563

CFL

I€the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that afier the
change or changes are madc. the Florida strect address of the registercd office and the business office of the regisicred
agent will be identical. Or_in the casc 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 limiied liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

- ?
ﬁ,z/ L /e C/{bl--r-\C.)( (,a.(],w—c/k—/ Rebeeca K Camney Calisch
Signature af o member or suthorized representative of a member Panted or tvped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proy)er and complele performance of my duties, and I am ﬁ:miﬁar with and accepl
the obligations nf my position as regisiered agent as provided for in Chapier 603, F.5. Or, r/ 1his document is being filed
ter merelv reflect a change in the registered r)j?ce address, I hereby confirm that the limited liability companv has been
notified in viriting of 1his change. - '

‘g‘j\s,mfm /Z (cv't--:u-.), Ceadped

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00
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