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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2019
SEAN SEWARD
13874 VANCANZA DR
VENICE, FL 34293

SUBJECT: 7126 GURLEY CT, LLC
Ref. Number: L17000077577

We have received your document for 7126 GURLEY CT, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Octavia L Simmons
Regulatory Specialist il Letter Number: 319A00001875

www.sunbiz.org

Divicinr ~nfCavrnararinne . P Y BOY 27997 Tallahaccan Elarida 20914



COVER LETTER

TO:  Registration Section i - L
Division of Corporations *

SUBJECT: Iyav; QIU’[{H ﬂ (L

Name of Linfited Liability Company

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 following:

S Seward

Namc of Person

Q(Y,U’? N wud, PH

2874 intnza. Dy
\/ﬂ/\[ (€ 4G ISF/ d7i %Z/fy

pﬂfﬁ’)(‘[)%ﬁdﬂ[{[ @amfu /‘rm

E-mail address: (to be uscd for futurg/annual rcpon i notification)

or further information concerning this matter. pleasc call:

[
e epadd w4l 32- 7087

Namc of Person Arca Code & Daytime Telephone Nurmnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
,\aﬁzs Filing Fee 0 $55 Filing Fee & Certified Copy

18 (2/14)



+ STATEMENT OF CHANGE dF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the Staie of
Fiorida.

l.

Name of the limited liability company: }7/2—(‘0 QW(ﬁb{ C‘L U—C/
2. (a) /77874/ V/LKL/VU’) U .DV . l/[ﬁ 19 H (b)

Principal office address of limited liability company

RS Vantnza B
(Note: MUST BE STREET ADDRESS) }/Z@

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Vine B 34242

4

Date of filing/reg

: e L7 poed 77577
5. (@ 8’/@( an /M/!ﬂ A

Document number

4o 7007

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

2930 SP 1 Ehst
nistered Oftice Address MUST BE FLORIDA STREET ADDRESS
NBW ity , H
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Enter name of NEW Registered Agent and/or NEW Registered Office address: !-1': o4 o
. ' 2> S
25 s DE =" 3
NEW Registered Office Address:
Viruci

. A4703

the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
¢ change or changes are made, the Florida street address of the registered office and the business office of the registered
ent wil! be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
ws/were authorized by an aftirmative vote of the members of the limited liablity company or as otherwise provided in
sarticles of'orga?za<au or the operating agreement of the limited liability company.

Y\ 00 Seud

ignature of a member or-uthorized representative of a member v

Printed or typed name of signee
erehv aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
visions of all statutes relative to the pm/Je
wbli _}{(lllﬂnﬁ of my position as registered a
ere

r and complete performance of my duties, and I am familiar with and accept
d agent us provided for in Cha

v reflect a change in the registered oﬁicc address, I hereby co

Ted'in writing of thss chan

jprer 605, F.S. Or, if this document is heiny filed
nfir

o,
sl et

‘m that the limited Tiability company has been
rture of Registered Agent

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



