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COVER LETTER
TO: Registration Scction,

Division of Corporations

Como Keys LLC
SUBJECT:

Name of Limited Liabihty Company
Dcar Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submuited for filing

Please return all correspondence concerning this matter 1o the tfollowing:

Frik deidoer

Name of Person

Como Keys LLC

Firm/Company
1109 Eajon St

Address 2
>
e
Key West, FlLorida 33040 o
City/State and Zip Code €
Zz

cileboer@@belisouth.ne

E-mail address: (1o be used for future annual report notification)

21

For further information concerring this matter, please call:

Erik deBocer

303 304-3757
L el - - at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations

P.O. Box 6327

Division of Cormporations
Tallahassce. FI. 32314

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee. FI1. 32303

Enclosed is a check for the following amount
H $25 Filing Fee

L S35 Fiting Iee & Centified Copy
INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order 10 chunge its regisiered office or registered agent. or both, in the State of Flovida.

- I N Comu Keys L1LC
[ Name of the limited hability company:

1109 Ealon St P Baton St
2. (a) . . o (by . o o
rincipal office address of limited liability company: Marting address of limited hability company:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Key West, Florida 33040 Key West, Florida 33040
March 17, 2017 MIE7000002281
3 Date of filing/regisiration in Florida 4, Document number
Aaron Younger
5. (a} 5

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

321 Lake Dr.

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRENS)

Delray Beach . 33444

Lirik deBocer
(b) _ __
Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Oftice Address:
1109 Eaten St

Key West ., 33040

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the regisiered office and the business olfice of the registered
agent will be identical. Or.in the case of a Ftorida limiied lability company, it is hereby contirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization pr the gperating agreenient of the limited liability company.

Erik deBaoger

Sighature of a member or authonzed Topresentative of @ member Printed or tvped name of signee
[ hereby accept the appointment us registered agent and agree 1o act in this capacine. | further agree to cnm;)!_r with the
provisions of all statures relative to the proper and complete performance of my dutics, and | am ﬁrmi.’iur with and accept
the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, :f!lu'.\" daocument is heing fifed
1o merely reflecta chapge in the regisiered office address. P hereby confirm that the limited Tiabidit: company has boen
notfiedin writing of this,chan ’ ’ ’

Division of Corporationse P.(). Box 6327 Talluhassee, F1, 32314
FILING FEE: $25.00
INTISES (2114)



