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. DoeiSion Envelope 1D: 442396FA-588C4150-879B-37C15615D1F8

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

Pursuant to the provisions of sections 605.0114 or 6050116, Floridu Statutes, the undersigned imited Hability compaim
submits the tollowing statement in order to change s registered office or registered agent, or both, in the Staie of Floridu.
I

Nume of the hmited liability company:
5

Resch Kids Managemem Co.. L1
4.0 ()

(b)

Principal oftfice address of limiied Hability company:

(Nowwe: MUSNT BE STREET ADDRESY)
375 12th Avenue S

Mailing address of limited liability company:

tNure: MAY BE POST OFFICE BOXN)
Naples, FIL 34102

375 12th Avenue §
Naples. FL 34102
JIR/2021] 21000112074
3 Date of filing/registration in Flarida 4, Document number
50
Registered Agent and Regisicred Otfice shown on the records of the Florida Pept. of State:
Corporatton Service Company
=
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) ';3
1201 Hays Street L:; g “
o=
=
Tallahassee 3230]-2525 - i
F i+
-0 -
= 1"“"7;.
(h) o 7
Enter name of NEW Registered Agent andfor NEW Registered Office address )
L
HIL Statutory Agent. Inc.
NEW Registered Office Addiess;
5811 Pelican Bay Bivd., Suite 650

Naples

11 the limited liahility company is not organized under the laws of the State of Florida, it is hereby continmed that after the
change or changes are made. the Flarida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

pidlheawpl organization or the operating agreement of the limited liability company.
bl Musico

Kelly Musico, Manager
Farmember or authorized representative of a member

Printed or tvped name of signee
1 herehy aceept the appointent as registered agent and agree to act in this capacity. |1 further agree o comply with the
provisions of all stenites relaiive 1o the proper und complete performance of my duties, and I am familtar with and ace
the obligations of my position as registered agent as provided for in Chapicr 605, F.S. Or, if this doctnent is being filed
1 merely pplect a change in the registered nﬁu'v adddre
notified W pvriting of tips change.
lannt

tand aceept
wss, 1 hereby confirm that the limited Tiability company has been
Slgnaturfﬂl'chistcrcd Agent

Divisivn of Corporationse P.(J. Box 6327 Talluhassee. FLL 32314
ENHISIS (2/14)

FILING FEE: $25.00



