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TO:  Registration Section

Division of Corporations

Pickett's Grove, LLC.
SUBJECT:

COVER LETTER

Dear Sir or Madan:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Amy Hughes

Name ot Person

Barraco and Associates, Inc.

Firm/Company

2271 McGregor Blvd., Suite 100

Address

Fort Myers, Florida 33901

City/State and Zip Code
amyh@barraco.net

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matier. please call:

Amy Hughes

239 461-3170
at ( )
Name of Person

Name of Linuted Liability Company

STREET/COURIER ADDRESS:
Repistration Section

Division ot Corporations

Registration Section
Clifton Building

P.O. Box 6327
2661 Exceutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

d 5235 Filing Fee

L 853 Filing Fee & Certified Copy
INHSIS (2/14)

MAILING ADDRESS:
Division ol Corporations

Tallahassee. Flornda 32314

Arca Code & Daytime Telephane Number

ig 2 wa €148



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

Pursuant to the provisions of scctions 605,01 14 or 603,01 16, Florida Statuies, the undersigned limited liabifity company

submits the following staiement in order to change its registered office or registered agent, or both, in the Stute of
Florida.

Pickett's Grove, LLC.

1. Name of the limited liability company:

) () 2271 McGregor Blvd., Suite 100 (b) 2271 McGregor Blvd., Suite
Principil ¢itice address of limited Lability company: Mailing address o limited tiability company:
{(Noge: MUST BESTREET ADDRESS) {Nate: MAY BE POSNT OFFICE ROX)
Fort Myers, Florida 33901 Fort Myers, Florida 33901
03/25/2010 L1000033317
3. Daie of filing/registranon in Flonida 4 Document nwmber
< Brett, Ja
5. (a) : Jay
Registered Agent and Registered Office shown on the recoids of the Flarida Dept. of mate:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
9100 College Point Court T ~
SRR
Fort Myers 1, 33919 i@ T
T :'" 0 merm
¥ -
(b) Amy Hughes L w ot
Enter name of NEW Registered Agent and/or NEW Registered Office address; _ - g: i i f
i—_ . }. r’\? r?:-zxw(.;
Barraco and Associates, Inc. A
=J

NEW Registered Othice Address:

2271 McGregor Blvd, Suite 100

Fort Myers El 33901

If the limited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that atier

the chunge or changes are made, the Florida street address of the registered oftice and the business office of the registered

zigcm-‘.villl be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

\(:E.i\\'cr_‘_e authorized hyran-atfirmative vole of the members of the limited Liability company or as atherwise provided in
)})r the operating agreement of the limited hability company,

l_!l : r«’éﬁb of orgam _a[igi
r/ /12" 1 r"Q e “\L——l—'—"—‘ \i}nz/rq 5 Zﬁ)’ﬂ‘:{(b

Signature of a mentber ai ;u{l}.{nri?cd representative of a mermber Printed or typed naine of signee

I herebv accept the appointiment as registered agent and agree to act in this capaciee, I further agree 1o comply with the
provisions ofall statutes relaiive 1o the proper and compleie performance of my duries, and _/‘ur;-_z.}?uruhm‘ with and aceept
the obligaptinls of m)' position as registered agent as provided for in Chaprer 603, .8 Or, if this document js heing filed

Hoeot ¢ ng(mge in the regisiered office address, I héreby confirm that the limited Tiabilin: company has béen
rifing

this fhange.
£ ,
’

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI18{2/1)



