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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

KERRI BALL /\
VOYAGER PROPERTIES, LLC [‘/\

101425 OVERSEAS HWYS #323 E@D
KEY LARGO, FL 33037

SUBJECT: VOYAGER PROPERTIES, LLC
Ref. Number: M17000002575 /Q/UW

Please return your document, along with a copy of this letter, 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.

Shelia H Young

Regulatory Specialist 11 Letter Number: 917A00010681

Or your convenience.

We are enclosing the proper form(s) with in
We have received your document for VOYAGER PROPERTIES, LLC and

check(s} totaling $35.00. However, the enclosed document has not beer;;jtled
and is being returned to you for the followmg reason(s): ;-_-,;; %: :
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www.sunbiz.org
Division of Cornorations - PO, BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
t
TQO:  Registration Section
Division of Corporations

SUBJECT: Vo yger P operties , LLC.
I\fame of Lumted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Kevri Ball

Name of Person

¥
Vavaqer pr*ope,rt‘:es, LLC Cin z
7 hrm/Compdny Pa
Sul-
L
Bx =
(01425 Dyerseas /'/wy +# 323 g
Add i
Fess :m P
g;! £y
S =
I o |

Key Loarge FL 33037

Clly/Stalc and Zip Code /

[(erm‘ ba Il &) \yahoo. com

E-mail address: (16 be used for future annual repaort notification)

For further information concerning this matter, please call:

Kerri Ball a(A1g ) 369 — /652,
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building _ P.O. Box 6327
Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Encloscd is a check for the fellowing amount:

U $25 Filing Fee Pw#jg O $55 Filing Fee & Cenified Copy

INHSL8 (2/14) Lefler + ‘7/7&000 06¥/ — Wu@(
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

Pursuant to the rqvisr‘dns of sections 605.0114 or 603.0116, Florida 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.

1. Name of the limited liability company: Vqucjer Ro"oer‘ ties, LLC
Vﬁqa,qér Pr-oPJ?,r tres LLC (b) Voyaqger @oo—@”zé/cS‘(, LLC

2. (a)
d[’rinaipal office addiess of limited lial;i]ny company: ail‘i'{u; address of limtted liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
101425 Overseas /-{w} 4323 01425 Overseas Huy * 323
/
Ku}/ fargo FL 33037 Key Largs FL 23034
74 ! 7 J I
3/’%’5117 M 17000003575
3. Date of Oling/registration in Florida 4. Document number

5. (a) V-"(‘/'For ~J. Tro/ans

Registered Agent and Registered Office shown an the records of the Florida Dept. of State;

317 Sowith T-e:hné.fs'gé AVe,- La-k@/a—nd FL

(MUST BE FLORIDA STREET ADDRESS)

Reglslcred'Oi"ﬁcc Address

Bi7 St Tennessee Ave . —
5 B
Lake /th( .FL 23%0/ ';C:U') - .
xm &= T
(b} erry BCL // S~ —
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: rn; m
cn g O
u-.‘
/01425 Overseas Huwy #3323 N\ g on W
[ FES =~
x= -_

NEW Registered Office Address:
(0/H25 Overscas /‘/tum,/ ¥ 222

/{e}/ ijo ,FL 330’57

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida Yimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organization or the operating agreement of the limited liability company.

Bacl Kerr' Ba lf
Printed or typed name of signee

Signatiire of a member or authorized representative of a member

I hereby accept the appointment as registered agent and af;'ree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
Or, if this document is being filed

the obligations of niy position as registered agent as provided for in Chupter 605, F.S. Or, if this
to merely reflect u change in the registered ojg ice address, I hereby confirm that the limited Tiability company has béen
notified in writing of this change.

Bave

Signatuke of Registered Agent

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

INHS18 (2/14)



