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

Frgsuans lo the provisions of seetiems $05.0114 or 803.0116, Florido Statules, the vndersigred limited Nadifity comza

.ﬁbnggs the foliowing mrei’;em 1 wrder ch:;gﬂ is regisiered offico :r:rrgtsmdaugen:. or both, In ' sa";’ﬁ !

.

I Name of the limited lisbility company: Topflight Ventures, LLC

2. o) 12271 Shoreviev Dr,

(b) ‘!22?1 Shoraview Dr,
Priveipnl ofim nddrass of limbed lisbllity company: "

\Nete: MUST BE SIREET ADDRESS)
Mtitiacha, FL 33983

Maeiling widress of | imited Bability company:
vote: MAY 8E POSTOFEICE BOX)

Matiacha, FL 33893

Jaruery 23, 2004

Date of filing/registration in Florida
5. (a) Sharri W. Zucker

i

L04000008393

Document pumbar

Registerod Agonl ond Kegistered Ofee siwwn on the reeard of the Flarkda Depz. of Sue:
13562 Pine Villa Lane

g —a -
Reg-stared Offiie Address  (MUST BE FLORIDA STREST ABDRESS) =
BE ] “n
= 9 m
Fort Myers L 33812 g T o
Er R N T
.F."-“H?_"' m
(h) . Bk - :l'«:;: i:j
et rrme of N Restlvmred Arint and/or NEW Rapistered Qilfice adsiress: - e i
Y- ¥
12271 Shorevisw Dr. ' o
NELY Ragisteved Officy Addrebi:
Matlacha ¥l 33053

If the iirited liability sompany is not organjzed nnders the fawg of the State of Florida, it ts hereby conflrmed that after
the change or changes

are reade, the Flonda strest address of the registened office and the business athics of the registered
agent will bo identicel, Or, in the oase of « Florida limited liability compary, it i hereby confirmed that the

was/were authorized by an ai¥irmative vote of the mambers of the limited liabilily eompany or as otherwise provided m
the ntrh'ulcu of

shange(s)
wation or the operating agreemant of the Iimited Jiability company.
, Ur. Sherri W. Zucker
Slgnalur® ¢f & member 07 AUDGTSU TCprowmmbative of § CIDEP Peimeed or typed name of signue
1 hereby avcep: the o ment ar registered agent mmd « i aoi in this &
tioRy oj‘gﬂ .umggrdaﬂw {0 Imgf

. 1 porther o comply with the
pﬂt:far complale performace of m A gd / %PFWA# o
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n ‘ chmga
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