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COVER LETTER

TO: Registration Section
Division of Corporations

Naples Property Renals, 1P
SUBJECT:

Name of Limiled Parinership or Limited Liability Limited Partnership
ATGOO0000 176
DOCUMENT NUMBER:

The enclosed Statement of Change of Reuistered Otfice and/or Registered Agent and
tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Richard Bellelfewlle

Contact Person
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732 Wiggins Lakes Dr, Apt. 202
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Address - =
Naples, F1 34110 o T E
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City. State and Zip Codc ¢ -
hellefenillenchard@gmail .com -
= - - . . o
E-mail address; (10 be used for future annual report notification) - -
el [om]
IR
For further information concerning this matter, please cail:
Richard Bellefeuille 613 747-3400
at ( )
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Flonda Department of State.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

INHS04 (014)6)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Flortda Statutes, the undersigned limited
parmership or ltmited liability limited partnership submits the following statement in order to

changg its registered office or registered agent, or both. in the state of Florida

| Naples Fropcrly Rentals, LP
Name of Limited Parinership or Limited Liability Limited Partnership

A 16000000176

Florida document number

04/30/2012

2.
Date of filing/regisimation in Florida
The name of the registered agent and the registered office address as shown on the records of the Florida

Depanment of State:
Sharon Conic

Name

27603 Impenal River Rd.
Address
Bonita Springs. Flonda, 34134

City. State and Zip

3. The name and Florida street address of the new registered agent and/or office

Jell Bregar
Name Lo
744 Wiggins Lakes Dr. Apt 202 rR:f e
~ =
Florida street address (P.O. Box not acceplable) I~ 3?‘?
Naples FL 34110 ﬂ c,',)
City. Statc and Zip R
o _ =
7 =

/.yarc cffcciive when filed by e Flonda Department of State

6. Suchc
/ﬂ A

Slﬁyaﬁjrc of eneral Partner

I herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

arred Jan rnulmr with an accepi the obligatiopsaf my position as registered agent.

Si g,mu’[rc{/of Reg g,lstc enl

Filing Fee: $35.00
Certified Copy (optional): $52.50



