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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: FN4,LLC

(Name of corporation)
DOCUMENT NUMBER: L05000022802

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin F. Jursinski

~ (Name of contact person)

Kevin F. Jursinski, P.A.

- T{Fum/Company)

7800 University Pointe Drive, Suite 200

(Address)

Fort Myers, Florida 33907

~ (City/state and zip code) -
For further information concerning this matter, please call:

Kevin F. Jursinski

at (239
(Name of contact person)

) 337-1147

{Area tode & daytime telephone number)
Enclosed is a $35.00 chieck made payable to the Department of State.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 10, 2005

KEVIN F. JURSINKSI
KEVIN F. JURSINSKI, P.A.

7800 UNIVERSITY POINTE DRIVE, SUITE 200
FORT MYERS, FL. 33207

SUBJECT: FN4, LLC
Ref. Number: LO5000022802

%Ve have received your document for FN4, LLC and your check(s) totaling
35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Please
complete and return the enclosed LLC form along with a copy of this letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 405A00033511
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Glenda E. Hood
Secretary of State
May 31, 2005 :

KEVIN F. JURSINSKI
KEVIN F. JURSINSKI, P.A.

7800 UNIVERSITY POINTE DRIVE, SUITE 200
FORT MYERS, FL 33807

SUBJECT: FN4, LLLC .
Ref. Number: LO5000022802

We have received your document for FN4, LLC and your check(s) totaling
$35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 605A00038708:.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ‘BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, i the State of Florida.

1. The name of the limited Hability company is: FN4,LLC
2. The mailing address of the limited liability company is :

8721 Cajaput Cove, Fort Myers, Florida 33919
March 7, 2005

| L05000022802 |
3. Date of filing/registration in Florida o

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ronald W. Ritchie, Esquire

Name o T
5129 Castello Drive, Suite 4
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Address TE o i
Naples, Florida 34103 WL g Tﬁ
City, State and Zip Yj:"n_, T e
us =T %ur)
6. The name and address of the new registered agent and/or office: ‘53 o~
= w0
™
Kevin F. Jursinski, Esquire %

- _
7800 University Poinié Drive, Suite 200

Florida street address (P.O. Box NOT acceptable)
Fort Myers

_ 7 _FL 33919
City, State and Zip

If the limited liability 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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limjted liability company.

(Signature of a member or aut

representative of 2 member)

Charles W. Fritz
(Printed or typed name of signee)

I hereby accept the appointment as register
compiy ’)v)vit‘ the proy z‘g‘?mzs of all statute, rjele
c(zﬁzd 1 {

ap

d agent and agree
am familiar with and dccepf the obligations of my positio
ter 508, F.S. Or, if this 2 S b
address,

fo qct in this capacity. I further agree to
ative to the proper and complete pew%mrance of my. guties,
hligat f. " a regzstﬁred agent as provided for in
, ocument is, beipg filéd 1o merely rg]fect a change in the registered ojj'ice
hereby contirm that the limited liabilily company has be
(Signature of Registered Agent) __

en notified in writing of this change.
K‘]}’" YRS -Tut..sru:si(,f
iv

ision of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHSI8(10/99)

FILING FEE: $25.00



