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ANDRE J. PATRONE, P.A.

ATTORNEYS AT LAW
12685 NEw BRITTANY BLVD.
FORT MYERS, FLORIDA 33907
Telephone: (239) 278-1800
rﬁzii'oﬁs'ii- (239) 278-0608 % /C:‘,
% L.
ANDRE J. PATRONE* ’ (Z‘v’} <> &
KENNETH E. KEMP, 11, LLM 4,5, s ,@
At P s May 25, 2004 ep, y
<%,
%
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Florida Divorce & Family Mediation Center, LLC

Dear Sir or Madame:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both

for Limited Liability Company for the above referenced LLC. Also enclosed, please find a check
in the amount of $25 representing the filing fee.

If you have any questions, please feel free to contact me, Thank you.

Very truly yours,

ANDRE J. PATRONE, P.A.

; Andre J. Patron‘gPresident

(Signed in his absence to avoid delay.)
AJP/dgh

Enclosures
cc:  Lee A. Schreiber, Esquire (w/o enclosures)
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STATEMENT OF CHANGE OF REGISTERED OFFICE ‘OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Floﬁda Statutes, the undersigned limited
{fabiliry com%an}? submits rkeﬁ@allowing statement in order to change s registered office [ég;! regifstefrgd
i

agent, or boih, it the State of Florida.
1. The name of the limited liability company is: _ Florida Divorce & Family Medizmtion Center, LLC
2. The mailing address of the limited liability company is : 3949 Evaps Avenne, Suite 105 .

Fort Mvers, FL 33901

May 4. 2004 , : L04000033865
3. Date of filing/registration in Florida 4, Document nurbet

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Lee A, Schréiber )
Name ’ 2
. : o e
3942 Evans Avenue; Suite 106 , Z A
Adiess 7y B <
Fort Mverg. L 33901 . . < F. D y
= ity, State and Zip ‘9%; e <¢G
' UnSrn e
6. The pame and address of the new registered agent and/or office: . U%ff’s 4_'6
i . ‘,(\ ’4 -‘-{
Lee A. Schreiber e (%?// [
; 07
renne %%

3943 Fvans Avenue, Sulte 1_9'5
Florida street address (P.O. Box NOT dcceptabie)

Fort Myers FL, 33901
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it js hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere nﬁ_lem will be identical. Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opeyafing agreemq)_lof the lirited Lability company. ‘

./ ILL%-‘M Un——

(Signamqf a mémber or authorized representative of 2 member)

Lee “A, Schreiber
{Printed or typed naime of signes)

I herfby ’ ceit the apgaintg}erﬁ as a;:gszerﬁgiggem gnd agree to é&t in this capacity. I further agree to

comply Wilh the provision a re 1o the proper and complete perforinance o nties,
gz)m amil] §with qu’ .acgepz the obligations of myf:o ition ag regist recf a J;n as prgvj;d’?y fa zgz
Chapter %8, LS, Or zfr?z;s afumenr ”gﬂg‘% led t¢ merely reflect a c nge the reg. r’el're office
re iabilt in Writing o?t s chinge.

adaress, Meoh that the limited liability campany has Been notifie i
o 1 —

(51 Registered AG¥IY [ee A, Schreiber
' Divigton of Corporations, P.O. Box 6327, Talldhassee, FL. 32314

INFIS18(10/92) FILING FEE: $25.00




