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COVER LETTER

|
TO:  Registration Scction
Diviston of Corporations

OLD FLORIDA BEACH HOMEOWNERS ASSOCIATION

SUBJECT:
' Name of Limited Liability Company

Déar Sir or Madam:
Tf:]e enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

I . . . .
Pllt'as:: return all correspondence concerning this matter to the following:

Michacel McCabe

Name of Person

-.\-{_t(".ulx: und Ronsman

Firm/Company

110 Solana Road. Suilc #102

Address

Ponte Vedre Beach., FLL 32082

City/State and Zip Code

mfcahc@ﬂcaiegal Lom

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

i
Michael Mc¢Cabe 904 S04-3497

at{ )
Name of Person Area Code & Davtime Telephone Number
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. FI. 32303

Enclosed is a check for the following amount:

¥525 Filing Fec QO $53 Filing Fee & Cenified Copy

lNIr—!SIS (27114)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
undersiyned limited liabitity compum

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the
or registered agent. or both, in the State Pf Florida

mits the following statemeni in order to change its registered office
OLD FLORIDA BEACH HOMEOWNERS ASSOCIATION |

|

|

sub
[. Name of the limited liability company:
351 Old Beach Road
2 (a) (b)
Principal office address of timited liability company: Mailing address of limited iiability cor%xp:myt
fNote: MAY BE FFICE BOY

{Mvore: MUST BE STREET ADDRESS)

Santa Rosa Beach. F1. 32459

N4TE96

March 3, 1992
4, Document number

Date of filing/registration in Florida
Schiller, Richard Paul, Fsq
50 (a)

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

[}

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
L
ey

334 Old Beach Road
=
33459 L]

i

£ 3
&
-
.4
&=

Santa Rosa Beach.
. FILL
e
b P

.
.

(b)
Fnter name of NEW Registered Agent and/or NEW Registered Office address
P
—~F
m o

Michael MeCabe

l NEW Registered Office Address:
110 Selana Read. Suite #102

32082
FL

X

-

P
Fvy

frer the

Ponte Vedre Beach

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thar a
gistered office and the business office of the registercd

change or changes are mjade, the Florida street address of the re ‘
r, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

agent will be identical.
was/vwere authorized
the articles of i

A" an affy

Printed or tvped name of signee

ve vote of the mnembers of the limited liabitity company or as otherwise providéd in

ting agreemnent of the limited liability company. 1|
M a i) /ﬂqy_ne/J

{ hereby accept thy appoimiment us register

provisions of ail stltutes relative o the pro

the obligations of My pusition as rc’gisferc(lpa rend as provided for in C ., (
registered office address. 1 herebyv confirm thut the limitec

to merely reflect a change in the
riotified in wnmyhls

~ Signature of Registered Age
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

1Nn:;2n; (2i4)

ot uulhoW representative of @ member
ed agent and agree tg act in this capacity. | further agree to complv with the

duties, and [ am Jamiliar with and'uccept

this document is being fited

er and complele performance of my y
hapter 603, F.S. Or, !{ S
_/p iabitity company hus Been



