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COVER LETTER

*

TO:  Regiswration Scttion o

L . .

“hviston of Corporations

Brothers 2, LLC
- SUBJECT:
Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Vinceni A, Indeghia ESQ.
Name of Person
Indeglia Lutrario Attorneys at Law P.LL.C..
Firm/Company
5200 Tamiami Trail, N. Ste O
Address
Naples, FL 34103
City/State and Zip Codde
vincent@indeglialaw.con
E-mail address: (1o be used for future annual report notification}
For further informaiion concerning this matter, please call:
Vincent A. Indeglia 239 263-93816
at ( )
Namme of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Montoc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee m $55 Filing Fee & Certified Copy

INHSI8 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submiits the following statement in order 1o change ity registered office ar vegistered agent, or both, in the Swate of Florida.

- " Lo Brothers 2, LLC.
. Name of the limited liability company: Tomer

2 (@) (b)
Principal office address of hmited liability company: Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
L0062 VANDERBILT DRIVE. NAPLES, FL 34108 S7097th Ave N NAPLES, FL 34108
3 Date of filing/registration in Flonda 4. Document number
3. {a)

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
Robert Vesc

w3
TN 3
; I 2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =z Jé =ﬁ
8701 97th Ave N. T O e
o ol —_— ot
£
NAPLES, .. 34108 wr v
’ . FL L o ] B
S
Vincent AL Indegha ESQ). — e
(b) 'y — £
Enter name of NEW Registered l\gcn;)rld/or NEW Registered Office address: L

5200 Tamiam Tr. N.

MNEW Registered Office Address:
Suite 10]

Nuples ,L34 103

[f the Timated hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabtlity company. it is hereby confirmed that the change(s)
was/were authorizedpy anhaffirmative vole of the members of the limited liabitity company or as otherwise provided in
thearieles of organikation br the operating agreement of the limited liability company.

Man Vesa
.- ' v ~
Signature of 4 member JeaufhSTized representative of a member

Printed vr ivped name of signee

! herebyv aceept the appointment as registered agent and agree to act in this capacity. | further agrec to comply with the

provisions of all statues refative o the pr::j)cr and complete performance of my duties, and I am ﬁmnhur with and aceept

the obligations of my pokition as rgpispgbed agent as provided for in Chaprer 605, .50 Or i this document is being filed

to merely refloct achange iwtheFeigtoryd office address, | herchy crmﬁ{rm that the limited Tiabifity company has heen
4 y 4

notifie

Division of Corporationse P.(). Box 6327 Tallahassee, FLL

32314
FILING FEE: $25.00
INHSIE (2/14)



