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COVER LETTER

TQ: Tegistration Section
Division of Corporations

SEASIDE VILLAS FLORIDA, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the foliowing:

Desiree Young

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, - Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

processing@Iincorp.com

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

For further information copcerning this matter, please call;

.27 = .- .Desirea Young : N | 800-246-2677
e DSl F “blame of Persbn s Tmties Area Code & ﬁn_\,fthna Telephone Mumber
. Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q) $25 Filing Fee O $55 Filing Fee & Cenified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LTABILITY COMPANY

Pursuan 19 the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited lichility company
submits the following statement in order to change \ts registered affice or registered agent, or both, in the State of Florida.

SEASIDE VILLAS FLORIDA, LLC

Mame of the litnited liabifity coropany:
()
Mailing addres of imited liability company:
(Mote: MAYBR POST OFPICR ROX)

1.
2. ()
Principal office address of limited liability company:
(Npte: MUST BE STREET ADDRISS)
321 Paim Trail
Delray Beach, FL 33483
04/04/2018 M18000003240
Date of filing/registration in Florida 4, Document sumber

3,
5, (a) SCHIFFERLI, ERIC
Regisiered Ageot and Ragistered Office thown on the records of the Florida Dept. of State:

321 Paim Trail
Reglatered Office Address  (MUST BE FLORIDA STREET ADDRESS)
P }
T, Faa
T [ mea
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Delray Seach FL 33483

@) nCorp Services, Inc. - o "'_‘*:
Entzr naoe of NEW Replstered Avent and/or NEW R dreas: E‘D" T —
e,
17888 671h Court North 2 [l
L ow T

o i
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NEW Registored Office Addreas:
33470

, FL

Loxahatchee
. Tf the linited [iability company ia not organized under the laws of the State of Florida, it is bereby confumed that aller the
- change or changes-are made, the Florida street address of the regisiered office and the busineds office of the registered
- ;agent.will.be identical.Or, in the.case of a Florida limited liability company, it is hereby confirmed that the chaege(s)
te of the members of the limited lisbility company or as otherwise provided in
G

agrecment of the limited liability company.
' © &ro Schifark, Agihonzed Representaivg
on behall of Mauka-Med |, LL

Printed or typed name of signee
mply with the

c [T wastwere anthorized by an affimstive,
ool s sothearticles of jzati
Sigoature of lﬁiw represeotative of s member
¢ the appoinmment os registered agent and agree 19 oct in this capacity. I further agree to co
Ff?g:or_’c_laﬁvc fo rﬁfgm er gﬁf’lcofnple e performance af | pd’u!?c;:, a'{ri:‘d I am Jamiliar wi{g and accept
ns of my position of registared agent as provided for in Chg fzr%%j, Ff Or, J{ rly;_docummi is bclrg Sfiled
hareby confirm that the limited liability compaty has béen

1 hereby accep.
provigions of all statu
the o irgm‘w isrdr
to merelv reflect a change in the registered office address, 1
nonfigdth Yriting of this changs.
Desires Young on behalt of \InCorp Services, inc.
Divizion of Corporationss PO, Box 6327 Tallahassee, FL 32314

Signature of Registered Agent [~
FILING FEE: $25.00
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