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v Dor1.Sign Envelope ID: 442396FA-588C4150-879B-37C1561501F 8
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 10 the provisions of scctions 605.0114 or 60350016, Floridu Standes, the undersigned imited Lahiline company
submits the following statement in order 1o change its registered office or registered agemt. or both, in the State of Florida.
. . S The Resch Kids LLC
. Name of the limited Liability company:
2w {b)
Principal office address of Timited Lability company: Mailing address of imied liability company:
{(Note: MUST BI STREET ADDRESY) (Note: MAY BE POST QFFICE BON)
373 12th Avenue S, 375 12th Avenue 5.
Naples, FL 34112 Naples, FL 34102
152013 L1300O053032
i Date of ling/regisiration in Flonda 4, Document number
3 ()
Registered Agent and Registered Othice shown on the records of the Florida Depr. of State:
Corporation Serviee Company .--rc.:':_:n3
Registered Citice Address (MUST BE FLORIDA STREET ADDRESS) :’_ ﬁﬂ
] avs Stree = e
1207 Hays Street = gl
—
Tallshassee . A23N1-2525 = =5
. FL - 1
== K
{h) Tl =
Iinter name of NEW Registered Agent and/or NEW Registered Office address - @O
"
HL Statutory Agemt, Inc.
NEW Registered Office Address:
S811 Pelican Bav Blvd.. Suite 650
Naples

L 34108
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilitv company, it is hereby confirmed that the change(s)
1IN .

kudly Musics

wasAvere authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
Lesiaaf. organization or the operating agreement of the limited Liability company.

Kelly Musico, President
\Sigrodenadimqwmber or muthorized representative of a member
! herchy aceept the appoiniment as regisiered agent and agree to aet in this capaciny. | further
the obligatio 1
tor merelv rof

IP'rinted or vped name of signee

&
%fl thes ¢h

provisions of all stunites relative o the proper and compleie performance
1.5
Herell Gt @ Chan
netified in s

ree o comply with the
amiliar with

ag
] e _ formance of my duties. and _I_am]S (h and accept
o my pasition as registered agent as provided for in Chaprer 603, F.S. Or, ifthis document is being filed
Signatare of Régistered Agent

¢ in thervgistered office address, [ hereby confirm that the fimited Tiabiline company has ben
iy, Géd

INHSTS (2714}

Division of Corporativnse P.O. Box 6327 Tallahassee, FLL 32314
FELING FEE: $25.00



