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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

COTTAGE AT NORTH BEACI 2022, LLC
SUBJECT:

Name of Limited Linkility Company
Dear Siror Madam:
The enclosed Registered Agent/Regisiered Ofice Change and feers) are submiited [or filing.

Please return all correspondence concerning this matter o the toilowing:

lag DiGactano

Name of Person

SPE Agent Solutions, ine

Firm/Compuny

324 8 Ind St Ste 505

Address

Speingticld 1L 47201

Citvistate and Zip Code

E-mail address: (10 be vsed Tor future annual report notification)

For further infarmation concerning this matter. please calh:

Joe DiGactano R RIS R Rk
ai )
Nunne ol Person Arcs Code & Davtime Telephone Number
Mailing Address: Street Address:
Rugistriion Section Registrution Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabasseu
Tabahassee. FL 323 14 2415 N Monroe Streel. Suite 310

Tallahaszee. IF1 323035

Eaclosed is a check Tor the following amount:
O 823 Filing e O S35 #iling Fee & Certitied Copy

INFISTE {2/14)

From: Lindsay Gates
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141238 Fram: Lindsey Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603082 g 0U30F16, Florida Statutes, the undersigned limited labiline compan
I

suhmits the fotlmving stetemtent it order te change it registerod office or registered agent, or hoih, in the Staze op Flarida,

. . S COTTAGE AT NORTII BEACIEZN22 LLC
Name of the Tinited Habitity company: ' ’

T90 Marictia SUNW Adlana, GA 3N
2 ()

() 700 Maricua SeONW Alani, GA MBS TE
¥
Principal otfice mddress ot linded Babilin company:

(Nofe: MUSTBE STREE T ADITRESS)

Mailing address o limited liabiliny company:

{Note: MAVBE POST QFEICE BOX)

6132032 M2Z200000% 191
kN Date of fling/registration in Florida 4. Document number
s () LINTVERSAL REGISTERED AGENTS, IN(C
Registered Agent and Repistered Olfiee shown on the secords of the Floride Dept. ol St

Rewistered Oftice Address

MUST BE FLORIDA STREET ADDRESS
1317 CALIFORNIA ST,

TALLAIARSEE
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W Reaisiered Office Address: =T ™~
NEW Regisiered Office Address: =" o
PS0 GLENWAY DR

TALLAIIASSEE
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H b limited lability compary s tol organized under the laws of e State of Florida ivis hereby cunfizmed that after the
change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical, Or. in the case of a Florida limited hability company, it is hereby conlirmed that the chiange(s)
washwere authorized by an altirmative voie of the members of the Hmited Lability company or as otherwise provided in
the articles of urganizatiun or the operating agreement of the fimited tiability company,
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Rahert H. West
Signatns of a mamber or authotized representative of & memhe

Printed ot 1xped name of signee
! herehv accept the appoinonent as registered agent and agree o aci i ihis capaciiv, 1 terther agree to comply wish the
provisions of aif stantes veletive to e proper and complete pertormance of my: dudes. and { am famitiar swithy and aecept
the oAfigarions of py position ax Fesistercd agent ox provided for s Chaper 603 F.S0 O s docament is being filed
ter merely reflecr a Changne in de regisicred ofiice address, {herebv confirm it the lindited ahilive company has bcen
nefifted TP of this chunge.
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Signature o Begsiered Ageit )

Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
INHSER 2710



