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COVER LETTER

1'e): Amendment Sechion
Dnoion of Conporanons

sUBJECT; _Shell Island Beach Club Association, Inc.
Name of Corporation

DOCUMENT NUMBER: /29829

'he enclowd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher N. Davies, Esq.
Name of Contact Person

Dentons Cohen & Grigsby P.C.
Firm Company

9110 Strada Place, Suite 6200
f\ddl’u‘.\.\

Naples, Florida 34108
City'State and Zip Code

christopher.davies@dentons.com
E-mail address: (to be used for future annual report not fication)

For further informstion concerning this matter, pleuse call:

Christopher N. Davies, Esq. a( 239 390-1900

Numwe of Contact Person - Arca Code & Daytime Telephone Number

Lnclosed is o $35.00 cheek made payable 1o the Depanment of St

h?ullinjv :\dgr&ss: Street Address:
mendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303

RIS 4 1Y,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO | H
FOR CORPORATIONS

Parsuant o the provtstosin of sectuo 6607 OS2 6170300 A0 JSUN cr 617 FSON, Flon e Shainies i
satentent of change i submutted for a oo poraizen organzed under e faws of te Sate of Florida
tn order to change 1ty regastered office or regntered agent, ar both, i the State of Flornda

1. The name of the coporation: ___ohell Island Beach Club Association. Inc.

9110 Strada Place, Suile 626-0. Naples. Florida 34108

2. The principal ofTice addiess:

3. The mailing address (if different):
<. Date of incomporation’qualification; August 28, 1981 [Document number: 759829

5. The name and strect address of the curtent registered agent and registered office an file with the
Florida Department of State: (I resigned, enter resigned)

Registered Agent Solulions Inc.

2894 Reminglon Green Lane, Suite A

Tallahassee, FL. 32308

6. The name and street address of the new registered agent (if changed) and /or registered ofTfice ‘._ :
(if changed): -

Christopher N. Davies, Esq. - Dentons Cohen & Grigsby P.C. o5

9110 Strada Place, Suite 6200 -
PO Thee NOT seoaptabde '5"’

Naples, Florida 34108 5‘_2

(
S

The strect address of its ;cﬁislcrcd office and the street address of the business ofTice of its registered agent,
as changed will be idennical,

Such change wis authorized by 1esolution duly wdopted by ity board of disectors of by an officet so
aulhnn?c(h)}' it .urlhec s been notified i writing of the change

s

Kevin Kelly, President
“apnatute of 28 WITier o $icy Prnfd of Typal mame aad TRk

L hereby accept the appoiniment as registered agent and agree o act in this CApRICHY,

! furtheér agree o comply with the provisions of all statutes relative o the proper and complete per formance
of my dutes, and I am familiar m’/h and accept the obligation of my positon as registesed agent, Or, if thes
ducument 13 being filed merely to reflect a change in the registered office addrers, Y hereby confivm that the
corperation has bevn gonfied in weiting of this change. ’ ’

- June 27, 2023

Dac

1w ul Kegnirred Agmit
i signing on behaif of an entity:
Christopher N. Davies, Esq.

Fyped e Peoated Name

* P FILING FEE: 81500 ¢ * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARIMENT OF STATF
MAIL T3 DIVISIOR OF CORPORATHONS, IO, 30X 6327, FALLAHASSEE, FIL 32314
CHIFS 1Y



