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INHS18(2/14)

COVER LETTER
TO:  Registration Sceetion

Division of Corporations

Allyn Tropical Holdings, L.L.C.
SUBJECT:

Dcar Sir or Madam:

Name of Limited Liability Company

The enclosed Registered AgentURegistered Othice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Philip Staskowski

Name ot Person

Allyn Tropical Hoidings, L.L.C.

Firm/Company

13391 McGregor Boulevard
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Fort Myers, FL 33919 Foy
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City/State and Zip Code
staskowski.p@allynintl.com

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

For turther information concerning this matter. please call:

Philip Staskowski 239
Name of Person

489-9900 X1020
at ( )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Arca Code & Davtime Telephone Number
Clifton Building

MAILING ADDRESS:

Registration Section
Division of Corporations

P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce. Florida 32314

Talahassce. Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee

0 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

r

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the fulﬂmr’ng
Florida.
1.

Name of the limited hability company:

orovisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or both, in the State of
2. ()

Allyn Tropical Holdings, L.L.C.

Principal office address of limited lability company:

(b)
Muiling address of limited liabibity company:
(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
13391 McGregor Boulevard 13381 McGregor Boulevard
Fort Myers, FL 33918 Fort Myers, FL 33919
7/11/2000 LOOC00008167
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: sny a’;
I
WINER, STEVEN | oot R
PN o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) %j_ c’:) "r’—
12800 UNIVERSITY DRIVE, SUITE 600 :‘_{Q’ w m
g O
FORT MYERS . 33906-6259 o
.FLL ' as
er @
(h) >
Enter nume of NEW Registered Agent and/or NEW Registered Office address:
ALLEN R. TREVETT
NEW Repistered Office Address:
13381 MCGREGOR BOULEVARD

FORT MYERS

1133919

[t the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

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

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contfirmed that the change(s)

was/wure authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in

the articles of organizzitit}ur the operating agreement of the limited linbility company.
(LU K T 1t~

Signilure of a member or authorized representative of a member

o et -— -

Arignt X THEVETT
! herchy accept the appoiniment as registered agent and agree 1o act in this capacity. { further
provisions of all statutes relative to the pro {
the obligations of my puosition as registered ag
0 merc} v reflect a cha};rge Ln the registered ”}.
atifiecin writing of this change
notifi / ting of hange~

Printed or tvped name of signee

er and complele performance of my duties, and [ am familiar with and accept

ent as provided for in Chapter 605, F.S. Or.
ffice address, 1 héreby confirn that the limited

Al i T4

Signature of Registered Agzent

ff)gree 1o comply with the
’,{.
i

this document is beinbg filed
ability company has
INHS18 (2/14)

een

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



