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COVER LETTER
TO:  Registration Section
Division of Corporations

S13NE Van Loonbn T, LLC
SUBIJECT:

Name of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

waarn Rogers. Bsq.

Namie of Person

Powers & Rogers. PLLC

Fin/Company

615 Cape Coral Pkwy. W, Suite 206

Address

Cape Coral, FL 33914

Ciiv/State und Zip Code

karadeapecorallawirm.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mater. please call:

Kara Rogers. Esq. 239 402-5955
at )
Name of Person Arens Code & Daytime Telephone Number
Mailing Address: Street Address:
Registranion Scetion Registration Section
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee # 555 Filing Fee & Certified Copy

INHSI8 (2/14)

Doc ID: 745¢ca7ad6f2214578h2c23735877¢19bf49898¢ce



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

Purswani to the provisions of sections 603.01 14 or 603.01 16, Florida Stanaes, the undersigned timited liability company
submits the jollowing siatenent in order to change dts registered office or registered agem, or both, in the Stete of Florida.

. . C oy 13 NE Van Loan L. 111, LLC
. Name of the limited hability company:

2 (b}
Principal office address of limited Hability company: Mailing address of imited lability company:
INeote: MUST BE STREET ADDRIESS) f¥ore: MAY BE POST GFFICE BON)
326 SW 2nd Terrace PO Box 151739
Cape Coral, FL 33991 Cape Coral, FL 330135
08/ 102411 7 L17000170883
3 Date of filing/registration in Flonda 4. Document number
5w

Registered Agent and Regisiered Ottice shown on the records of the Florida Dept. of State:

Burandt, Adamski, Feichthaler & Sanches, PLLC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1714 Cape Coral Pkwy L Rk
Cape Coral Fl REFIE)

Powuers & Rogers. PLLC
(b) -

1G:6 HVY L-3¥dY 5101

Enter name of NEMW Regristered Agent and‘or NEW Registered Office address:

NEW Repistered Office Address:

615 Cape Coral Pkwy, W, Suite 206

Cape Corul 33014
ape Cora .FL)

it the himited liability company is not organized under the faws of the State of Florida. it is hereby confirmed tha atter the
change ar changes are made. the Florida street address of the registered nftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the prigejues of organization or the operating agreement of the limited Hability company.
Misu Mughelle Hothng

Signature of @ member or authurized representative of 8 member Printed o typed rame of sipnee

Fhereby aceept the appoinoment as vegistered agent and agree w act in this capucity. 1 further agree io comply widh the
provisions of all sienites relative w e proper and complete performance of my duiics. and | am familior with and aceep
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or if this document is being filed
ta merely refleci a change in the registered u_hi(‘e address, Iheveby confirm that the limited Tiability company has been
;

notf, n'd‘irf writing of this chgpae.

Signatfre 81 Registered Agedt

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
[NHSER (2410

Doc ID: 745¢a7adbi2214578b2¢23735877ef9bf49898ce



