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Ao,

PALM SHORE

INVESTMENTS LLC

In addition to changing the address of the registered agent, please also
change the following items.

1. Change the Principal & Mailing Address of the LLC to:

11440 Metro Parkway
Fort Myers, FL 33912

2. Change the address of MGRM William C. Gibson to:

9670 Channelside Way Apt. 206
Fort Myers, FL 33919

If there are additional fees please let me know. 1 can be reached anytime at
217-766-4118. Thank you.

e
illiam C. Gibson

Registered Agent & MGRM




LT STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR i
BOTH FOR LIMITED LIABILITY COMPANY
~
f”_ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.
S

1. The name of the limited Hability company is: NV

2. The mailing address of the limited liability company is : 53% S.E, Gth P .
Ca?e, Comd VL 33990 I
4 /4 /os __LO5000033M

3. Date of filing/registration in Florida 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:
Name

53% S.E. (Pa PL. .

Address

Cope Lovul FL 33990 , .
! City, State and Zip

6. The name and address of the new registered agent and/or office:
A ——— i ——

. - b

12:€ dd 22l 60
i

Vy

= SR,

Name _
_%Ja_ﬁhauudwy__Afh 206
Florida street address (P.O. Box NOT acceptablc)

For FL i
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hercby
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. Oy, 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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

L
/(Elgnature of a member or authorized representative of a member)

Wilhamn . (7ibsonn

{Printed or typed name of signee)

I her?by accept the appointment as registerled agent gnd agree 1o 30[ in this capacity. I further agree to
comply with the provisions, of all statu eg relative to the proper and complete éue orinance O_}_‘l my quties,
qnd [ am familiar with and decept the obligations of my position as registered agent as prgvrdeg for.in
C jpfer 08, F.S. Or, if ¢ ?;;S‘ ocument is .ezgg jgled 10 merely rgﬂeca‘ ac, arczﬁe  the registered office
address, I heveby confiim that the limited liability company has been nofified in writing 8f this chinge.

1gnature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/95) FILING FEE: $25.00




