(Requestor's Name)

(Address)

(Address)

’

(City/StatelZipiPhone #)

[ Pekur  [] war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAMRIN NI

700335544067

1 18715--0101 3005

ratVE
o
\.\.“-

-

o

R

L2 SN



COVER LETTER
TO:  Registratior Scction

Division of Corporations

2708 N HALSTED, LLC
SUBJECT:

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

Plcase return all correspondence conceming this matter to the following:

ROBERT C BYCZEK

Name of Person

2708 N HALSTED, LLC

Firm/Company

807 RUE DEVILLE

Address
NAPLES, FL 34108

Citv/State and Zip Code
rcbyczek @gmail.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ROBERT C BYCZEK 312 3719828
at ( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
d $25 Filing ¥Feo Q1 $55 Filing Fee & Certificed Copy

ENHSIE (2/14)



S1:‘A'I'EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Horida.

Pursucant (o the provisions of sections 605.01 14 or 605.0116. Florida Statutes. the undersigned limited liabilite company
submiis the following statement in order to change ity registercd office or registered agent, or both, in the Siate of

2708 N HALSTED, LLC
. Namc of the Himited hability company:
807 RUE DEVILLE, NAPLES, FL 34108
2. (a)

807 RUE DEVILLE, NAPLES, FL 34108

)
Principal oflice address of Timitad lability company:
(Note: MUST BESTRELET ADDRESS)

Mailing address ol Timited fiability company:
(Note: MAY BE POST OFFICE BOX)

10122618 7-2-70/6

\
‘Z"/O“'/? L/‘LOUOOV?X)/
3, Date of filing/registration in Florida 4 Document number
ROBERT C BYCZEK
3 o(a)
Registered Agent and Repistered Onice shown on the records of the Floridia Depl. o Stat;
ROBERT C BYCZEK
Registered Ofhee Address (MUNT BE FLORIDA STREET ADDRIESS) 'E‘Z
702 BOBWHITE peg
NAPLES 34108 -
(b) SN
Enter name of NEW Repistered Agent and/or NEW Registercd Office address -

™~
o
;’ 7—}’\._@
NEW Registered Ollice Address:

807 RUE DEVILLE

NAPLES

34108
- FL

If the limited liabihity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madce. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or,an the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as othenvise provided in

the nniciﬁtf;(;innimlion or the operating agreement of the hmited liabilify company, _
- . 'f"-' N
\ ‘ [/ lo] . g’/t ok

g g L n T
Sigiatere of a member or wuthonzed representative of a nwinber !

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree o act in this capacity, | further agree to c'umyn" v owith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and accept
the obligciions of sy position as registered agent as provided for in Chapter 603 1.8, Or, i
to merely reflect a change fin the registered q[&

¢ ) ‘ i his document is being filedd
erely rejlee . fice address. herehy confirm that the limited Tiahitine company has béen
notifie mlti'rilmq of this changg

A o

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
SIS (2/14)



