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H 7000334594 3
COVER LETTER
TO: Registration Section
Division of Corporations

' suBJECT: Mulligans Sebastian Acquisition LLC

Name of Limited Liability Company
Dear Sir or Madam; -

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

Please return all correspondence concerning this matter to the following:

Georgia Dorsam

Name of Person

InComp Services, Inc.
' Firm/Company

3773 Howard Hughes Parkway, Suite 5008
Address

Las Vegas, NV B9169-6014
City/State and Zip Code

managedreportz@incorp.com
E-mail address: (to be used Tor future ammual report notification)

For further information concerning this matter, please call: oo

Geoergla Dorsam ar¢ 800 ) 246 2677 ext. 6912
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Divigion of Corporations Division of Corporations
Cliften Building P.0. Box 6327
2661 Executive Center Circle - Tallahessee, Flarida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amonnt:

@ $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14) '
H 1000334574 3
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17000 334 594 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili comp
submits the folio

amy
mit wing statement in order to change lis registered office or registered agent, or botk, in the State of
orida.

1. Name of the limited liability company. Mulligans Sebastian Acqulsition LLC

2. (a) 808 Indian River Dr. ®): '
Principal office address of lited Tiability compaoy: Mailing addreas of timited lisbility campany:
Naty; D (Norz: MAY BE POST OFFICE BOX)
Sebastian, FL 32958
12/20/2015 M15000010368
3 Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Repgintered Agent sod Registersd Office shown on the records of the Floride Dept. of State:
1201 Hays Street -
Reginicred Offico Address  (MUST BE FLORIDA STREET ADDRESS: '™
T
Tallahassee CFL 32301-2525 . =
oo m
L o —
(by InCorp Services, Inc. TN
Enter name of NEW Repistered Agenf and/or NEW Registercd Office g ddresy: s (]
' > AR ~S o
17888 87th Court North i oo
NEW Registered Office Address: :g"; P o
o o
Loxahatchee CFL 33470

If the limited liability company is not organized under the laws of the State of Flarida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
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 linbility compeny or as otherwisc provided in
the articles of ;rgani tion or the aperating agreement of the limited liability company, -

-/ Greg Carey
Signature of 0 mcf\bu' or a representntive of @ member i Printed or typed mame of sfgoee

I hereby accepi the niment as registered agent and agree 1o act in s capacity. I further to comply with the
provisia};rs of gﬂ :ratzpes relative (o g‘;}‘rcfzr a%d complele performanc : of rggm dur?és. af:d la %M witf lgnd edl
the abh'Fa.':‘ans of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is behﬁ%l
fo nfrer}y reflect a change in the regisiered office address, I héreby canfirm that tre limit 7

tability com has
in veriting of tpis change. abiitly company

eorgia Dorsam on behalf of Incorp Services, Inc.

Division of Corporationse P.O, Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00

H 17006 354 94 3
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