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COVER LETTER

‘s
TO:  Registration Seetien
Division of Corporations
supsect: _Naples Rehaly Center L tC
Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Othee Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Ellen Phillips
Name of Person
BusinessRegistration.org
Firm/Company
1117 N Milwaukee Ave Ste B11
Address
Libertyville, IL 60069
Citv/State and Zip Code
support@businessregistration.org
E-mail address: (Lo be used for futare annual report notification)
For further information concerning this matter. please call;
" Elien Phillips 312 479 5061
at { )

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Butlding PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 3234

Fnclosed is a check for the following amount:
[@]$25 Fiting Fec £35 Filing Fee & Certified Copy

INHSTS (2/14)



‘ b:T'A'i'FIi\'lEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liahility compa,
submits the folfowing starement in order 1o change its registered office or registered agent, or hoth, in the State
Floride.

I. Name of the limited liability company: U a P‘*’S F\’Cv\‘kh C en¥ C / L e

2 ) _[C Camot Place (h) S wet
Principul otbfice address of limited liubility company: AMailing address ot imited fability company;
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)

Sipuahton M A 0073

12 /3 /20n0

i e Ldoeco 36 7%¢¢
3. Date of fling/registration in Florida q, Document number
5. (@) Violp Secyice S Tnc

Registered Agent and Registered Office shown on e records ot the Florida Dept. o State:

1800 S Pire Tslan, "ok

Registered O1Tiee Address (MUST BE FLORIDA .S‘TRI:'ET)! DIRRESS)
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Registered Agents Inc x .
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Enter name of NEW Registered Agent and/or NEW Registered Office address: w = ;-ﬂ
o (‘:3,-_-—
7901 4th St N - oo
- i
Sen
NEW Registered Othee Address: Y =
o A=
St. Petersburg 33702

. Fi

If the limited hability company is nat organized under the laws of the Staie of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registen
agent will be identical. Or. in the case of a Florida limited lability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited lability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.,

Feeder v Praawel €50 Frederick Frankel ESQ

Signature of a member or authorized representative of'a member Printed or tvped name of signev

I herehy aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree to comply with 1,
provisions of all statites relative 1o the proper and complete performance of my duties, and !‘unr_i‘?:mi!r'cw with und acee
the oblisations of my position as rcgi.s'!rrm/ agent as provided for in Chapier 603, F.S, Or, if this document is being file
o merely reflect a Change in the regiseered office address. 1 hereby confirm thae the limited liahiline company has been
netified in writing of this change. h ' ) )
lof bavid Roberts - Assistant Secretary

Signature of Registered Apent

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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