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No. 4456 P )

Dec. 19, 2011 11:374M  SALVATORI & WOOD

(((H11000296347 3)))
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Kessel St. Pete, LILC
Name of Limited Liability Company 4
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:

Leo J. Salvatorl
Name of Person 5’1 re
mm =
r.;:(~> —
Salvatori, Wood & Buckel 1 A
Pirm/Company COL e e
’ 22 o i
b pacpar,
R S
9132 Strada Place, Fourth Floor DY £
Address X 5.1 &0 -
= <
=M @

Naples, FL 34108
City/Siare ond Zip Code

scs@swbnagles.com
~mail address; (to be used for future annual report notification

For further information concerning this matter, please call:

Leo J. Salvatori at{ 239 552-4100
Name af Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Replstration Section Registration Section
Division of Corparations Division of Corparations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2651 Execulive Center Circle
Tallahassee, Florida 32301

Enclosed is 4 check for the following amount:
[¥]$25 Filing Fee [] $35 Filing Fee & Certified Copy

INHS18 (5/08) (((H11000296347 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the mdersigned limited
liability company submifs the ﬁ[aiioy:’fng siatement in order fo change its registered office or registered

agent, or bolh, in the Staie of Florida.
{. Name of the limited liability company: Kessel St. Pete, LLC
2. (a) Principal office address of Jimited liability company: c/o Leo J. Salvatori
(Note: MUST BE STREET ADDRESS) Salvatari, Wond & Buckel
9132 Sirada Place, 4th Floor, Naplas, Fhy
(b) Mailing address of limited liebility company: c/o Leo J. Saivatori
(Notex MAY BE POST OFFICE BOX) Salvatori, Wood & Bucks!
9132 Strada Place, 4th Floor, Naples, Fiy
Ze =
1/3/2011 _ L11000000549 = ...
3. Date of filing/registration in Florida 4. Document numbey 2 . Ll
-3 i
o g
5. (#) Registered Agent and Registered Office shown on the records of the Florida chﬁ,}ﬁ’f St %«»
M p 5
Registered Agent: Albert . Kessel S
Registered Office Address: 5827 Drexsl Court 23 ®
Naples, FL 34119 o

{b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Salvatori, Wood & Buckel, PL
NEW Registered Office Address: 9132 Sirada Place
MUST BE FLORIDA STREET ADDRESS, Fourth Floor
Naples JFL34108

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that sgfle1"th‘9 change or changes are made, the Florida street address of the registered office
and the business office’of the Tegistered agent will be identical. Or, In the case of a Florida limited
liability comipany, itls hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the'mofmbers c9" limited~iability company or as otheiwise provided in the articles of organization
or'the pperntingngrdenent of the hinded tiability company,

Signatyre'of g.afember or suthorized réprésentative of a member

Leo J, Salvatori Atthorized Representative

Printad or fyped neme of sighcc :
[ hergby age nh{: intment as registergd agent and agree to get in this capacity, I further agree 1o
?y r'z @ r-oylfﬂ) a% Slqute reﬁmiveg to ge proper am? complete perforinance o éﬂy ;ergs,
116 £ ept the obliganons of my position as registered agent as provideq for. in
X
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Signature of REgistéicd Agent 1

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00



