Ne. 1399 F i
,o[[(H22000317012 3)))

3 . ?6 ':M Division of Corporations

o13nlop, X1 2077

udit number
{shown below) on the top and bottom of all pages of the document.

(((F122000317012 3)))

O AR

H220003170123ABCS

" Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number ! (850)617-6383

From:
Account Name : PAVESE LAW FIRM

Account Number : 120138008087
Phone : (239)334-2195
Fax Number : (239)332-2243

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**.

Email Address:

O
o
o —————— —————— —m———
z LLC REGISTERED AGENT CHANGE S
— —¢ e
- BAGELS OF NAPLES I LLC =H R 2
o [ S ik . ) -
- Certificate of Status 0 2505 r;j 3T
<« rCertiﬁed Copy 0 ]I N ;: - g%%
= Page Count 02 | :jgf‘ : =
[Estimated Charge 525.00 | 2w
L_ SRR

Far T

Help

Electronic Filing Menu  Corporate Filing Menu
sep 13 201

¢ Rrurnoiey

(((H22000317012 3)))

hitps:/fefile.sunbiz.orglecriptslefilcovr.exe 171



{{H22000317012 3)}}
TR e M

Sen 2 2023 5770 o, 131G ¢

STATEMENT OF CH.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to, the provisians of sections 605.0} 14 or 603.0116, Florida Statutes, the undersi Limitad zompany
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1. Name of the limited lia{lity company: _ 9+ 91 Napies 11 LLC
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Principal office sddreas of [ipeitad |2ahiNry corpeay. Mufling addru of liried Sabikiry company.
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Bemita Springa, F1, 34134 : Bonita Springs, FI, 34134
032472020 L20000039026
3 Daue of filingfregistration in Florida 4. Document mmnber
5. (y) Joho Pul Figaro
Ragirtered Apeon 4od Regivicred Ofice shown o the records of the Flaride Dept o State:
4333 Caldern Circle
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If the Linited liability is ned organized under the lnws of the Stats of Florida, it is hereby confirmed that after the
change of chapges aro Florida street address of the regisiered office and the businex office of the registered
agent will be identical. Or,mﬂgmuoflﬂéﬁdilinﬁndihab nuhcmhyconﬁnmdlhndnmga(s)
was/were suthorized by an affirrostive vote ol'momembcﬂol'lhclmu!ed luLuny company of ag otherwise provided in
the aicies tion or the operating sgrocment of the limited 1iability company.
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