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August 18, 2016 25w
FLORIDA DEPARTMENT OF STATE

DAYTONA SEABREEZE I, LLC Dyvision of Corporations

A, FL 33607 *RE-SUBMIT¥

pumrnce; e smameeas 5, ue Dlagge refaln original fiing
date of submission ___

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, ineluding the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incompleta. Please refax the document and cover sheet to

this office for processing.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yasemin ¥ Sulker FAY Aud. #: H16000203588
Regulatery Specialist II Letter Number: 116A00017476

P.O BOX 6327 - Tellahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

DAYTONA SEABREEZE, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madarn:
The eaclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Morgan Stevans

Namg of Person

RFF
Firm/Company
591 West Putnam Ave
Address
Greenwich, CT 05830
City/Stats and Zip Code

metavens@satarwood,com

E-mail address: (fo be used for fufure annual report notinication)

Faor further information concerning this matter, please call:

Morgan Stevens at (203 3 4855102
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallaliaeaes, Florida 32314

Taliahagsee, Florida 32301
Enclosed {s a check for the followlng amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (/14)
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sactions 605.0114 or 603.01186, Florlda Statutes, the wndersigned limited llabil

%bn;gs the following statement in order ta change iis reglstered office or registered agent, or both, in
orlda,

1.

Name of the limited liability company:

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

ity company
r?e State of
DAYTONA SEABREEZE, LLC
2. {a) (b) :
Principal office address of limiled {iability company: Muiling addresc of limited Hability compuny:
(Notor MUST BB SIREET ADDRAGE Note: MAY BB FOSTOFFICEROX)
591 W Putnam Ave $91 W Putmam Ave
Greenwich, CT 06830 Greenwich, CT 06830
12/1372007 MO07000007223
3 Date of filing/registration in Florida 4, Document number
3. (&)
Registered Agent and Rogistered Office shown on the records of the Florida Dept. of State:
LATPM LLC '
Registored Office Address  (MUST RE FLORIDA STREET ARDRASS)
3505 BFRONTAGE RD, SUITE 150
- ~
TAMPA 33607 > =2
, FL. o o
™ =y
P = T
S AR e e
Enter name of NEW Registercd Agent and/or NEVY Replstered Offlce pddresy: th,’)f,ﬁ -~y Lt
= ™
Mo = !
C T Corporation System LR = e
— L.
NEW Registered Office Address: ot Lg
1200 South Pinc laland Road ==
Plantation ) F[‘.;33324
If the limited lability company is oot organi

zed under the Jaws of the State of Plorida, it {s hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent wiil be identical. Or, in the case of a Florlda limited liability company, it is hereby confirmed that the change(s

was/were authorized by an affirmative vote of the members of the limited lisbility company or es otherwise provided
the articles of organization or the operating agreement of the limited linbility company.
A

8

b

. ] Nick Anlonopoulos
gHaturc of 2 member or authorized represama FTICRDE Prinied of typed Aame of cignee

1 hereby accept the appointment as registered agent and agree (g act in this capacity. I further agree to comply with the

provisidns of all sraru% relaiive to .'heeg pro craﬁd con?le ¢ pe, ormagca of mpduf?ss. afnd.! am ﬁ:rnulfar wi f’nd accapt

the abufalion: %f my position fs registere{ agent as 5’ vide fgr in Chaptér 605, F.?‘. Or, if this document 1s

to merely reflecta change in the registere o_§?ce adaress, [ hereby conﬁm that the limiie

- notifled tn writing of this change,

by S SRR MO sevcur i M

ghature ¢ G geat

eing filed
d Hlability company has §e§n

Division of Corporationse P.O, Box 63276 Tallahassee, FL 32314
INHSIE (2/14)

FILING FEX: $25.00



