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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: 801 SEABREEZE, LLC

Name of Limited Liability Company

Dear Sir or Madanu
The enclosed Registered AgeniiRegistered Office Change and fee(s) are submirted for fling.

PMease return all correspondence concerning this matter 10 the fotlowing:

Name of Person

COGENCY GLOBAL INC.

FirmvCaompany

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Civ/State and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (10 be used for fuiure annual report notification)

For further intformation concerning thas matter. please cali:

at )
Name of Person Arca Code & Davtime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Regisiration Section Registration Section
[hvision of Cerporations Division of Corporations
Clifion Building P.(. Box 6327
2661 Executive Center Cirele Tailahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O S25 Filing Fee [ $55 Filing Fee & Cernfied Copy

INHSIS (2114



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant o the provisions of sections 6050114 or 605,01 16, Florida Statuies, the undersigned linited liabilin: company

A'ubrm';_s' the jollowing statement in order 1o change s registered office or registered agent. or both, in the Srate of
Hlovida,

1. Name of the limned hability company: 801 SEABREEZE, LLC
2 () 360 LAGOON AVENUE

Principal office address of limited Liabikite company:

(Nore: MUST BE STREET ADDRESS)

(bj 360 LAGOON AVENUE

Mailing address of limited Hability company:
(Note: MAY RE POST OFFICE BOX)
NAPLES, FL 34108

NAPLES, FL 34108

0412172022
3.

M22000006241
Date of filing/regisiravion in Florida 4.
30 ()

Document number

DUGGAN BERTSCH PLLC

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

875 109TH AVENUE N.
Registered Offiee Address

] .
CHUSTRE FLORIDASTREET ADDRESS) r?___, )
2 ;
H w r“_
Suite 302 A ,'l.,
— '«.“%""1
NAPLES . 34108 — =
[ Fanf =t}
TR
Yon
(b) Cogency Globali Inc. . ERE
Enter name of NEV Revistered Avent and/or NEW Repistered Qffice address: c}1 .-.‘.':
o
[ o) ’
115 North Calhoun Street, Suite 4
NMEMW Registered Office Address:

Tallahassee

CFL 323

If the Himited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida linuted hability company, itis hereby confirmed that the change(s)
wasfwere authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles o organization or the operating agreermnent of the limited liabiliny company.,
/S/ James M. Duggan

Signature of a member or authotized representative of o member

James M. Duggan

Printed or tvped name of signee

{herehy accept the appoinanent as registered agens and agrec 1o act in ithis capucine. 1 further agree to con

provisions of all starutes relative o the proper and complete performance of my: duiies, and { am
the obligaiions of iy position as regisicrea

r,pf_]' with the
j’?‘rmiﬁur Wil
e
to merely veflect a change in the registered offi
notified in writing of this change, B

C " : ) dui; and accent

snt as provided fév in Chapier 603, .S Or. |

ce address, Therehy confirm that the limited Tiabiline company: has been
/5/ Sean Chase

Signature of Registered Agent

r. i this document is being filcd

Division of Corporationss P.O. Box 6327e Tailahassce, F1. 32314
INFISTR (2714}

FILING FEE: 825.00



