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COVER LETTER
TO:  Regisiration Section

Division of Corporations

SUBJECT: VALENCIA WAIK BABY BOOMERS. CLUB 1L1.C.

Name of Limited Liabilitv Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STUART Z MOSS

Name of Person

VALENCIA WALK BARY BOOMERS CLUR. 11.C

Firm/Company

12478 SW Alongshore Dr FL.

34917

Address

PPart Saint Lugie Fk ,S\'i TE‘—]

Citv/State and Zip Code

SUNTANSTUGHOTMAIL.COM

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

For further information concerning this matter, please call:

STUART Z MOSS

al (93H6462278) 9546462278
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL. 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2413 N. Monroee Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amoum
XHS Filing Fee

02 $55 Filing Fee & Centified Copy
INHSI18 {2/14)
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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 6050114 wr 603.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Name of the limited liability company: VALENCIA WALK BABY BOOMERS CLUB 11.C

2. (a) 12478 SW ALONGSHORE DR

(b) 12478 SW ALONGSHORE DR
Principal otfice address of Timited liability company:

Mailing address of limited liahitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON}

12478 SW ALLONGSHORE DR

12478 SW ALONGSHORE DR

PORT ST, LUCIE. FL. 34987

PORT ST LUCIE FIL 34987

H{28/20024 F.200(H 37903
3. Date of filing/registration in Florida 4, Document number
5. (a) STUMOSS

Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:

12478 SW ALONGSHORE DR

Registered Office Address

(MUST BE FLORIDA STREET ADDRESNS)

3478 SW ALONGSHORE DR

PORT ST LUCIE P 34987

(2] ~D
m  ro
rT A L e Jo =
(by STUARTZ MOSS F"?_ I = -
ul ]
Enter name of NEW Regristered Agent and/or NEW Registered Office address: C; t C{D: T
E‘;‘_ }" 1 i
5a, [ u] 1
e
STUART Z MOSS :jj ~ l‘ I l‘z
- . - M =
NEW Registered Oftice Address: : . i ;
cpistere ce Addre 1——1{’3 i
579 W - - g wn
12478 SW ALONGSHORE DR — E <

PORT ST LUCIE CFL AHu87

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ur changes are made. the Florida street address of the registered oftfice and the business office of the registered
agdhi witl be identical. Or. in the case ot a Florida limited hability company. it is hereby confirmed that the change(s)

vere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
icles oiwﬂon or the operating agreeme

nt of the limited liabitity company.,

STUART Z. MOSS

‘ﬁigﬂmuru of o member or suthorized representative of a member Printed or typed name of signee

[ hereby uccept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the pm{)er abdd complere performance of my duties, and 1 am jé'
the obfgations of my position as registerec

_ : clni) amiliar with and accept
] agent as provided for in Chaprér 6003, F.S. Or. if this document is being filed
to mepdv reflect a change in the registered ojgﬁc'e address. T hereby crmﬁi'm that the limited liahilite company has been
notiffed insvrding of this change.

ure of Refristered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEF: $25.00
HS18 (2714



