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TQ; Registration Sé@tidﬂ o :-“'-vj“-,\'i‘ e
Division of Corporations ., ~ : '
SUBJECT: [ 2] 22nd Stvest p/E LLC

(Name 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

Aémm / Wu Ker:

(Name of Person)

(Firm/Company)

M;f‘ﬂﬂ-fl./.tl 57

(Address)

270 b

gonnzu- Sprinas, [t 3Y/35"

; /e gg
(City/State and Fp Code) as
o 6 T
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Wiy, T
For further information concerning this matter, please call wiy L )
e = -
. ~ [wad 92 - i
Bbasi) Watke, at( 237 y_94¥-720 94 9T =
“(Name of Person) (Area Code & Daytime Telephong’Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(X1$25 Filing Fee - [] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
{’ugsram to the prov:smns of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
ity com,
c;ge:ﬂgo]r both, in the State of Florida.

any submits the following statement in order to change s registered office or registered
1. The name of the limited liability company is

/72
2. The mailing address of the limited liability company is

4l les

3. Date of filing/registration in Florida

9and_Steeed NELLC
3590 232D Ave S
Naples, EL 3947

L.oSvopo 37438
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:

on s Han H. Green ¢ Assoc

X Name
299 Brickcll Flaza Ste Zoo
_ Address
City, State and Zip e ‘3 ?ﬂJ -
6. The name and address of thc new reglstered agent and/or office: 3}?_51 A aream
1, b/; Son f;; ..-c; 5‘;"
20* Wr.qH Mof 15 & Bythor Fa—s TVt
Ro oz tL
Y. Z’/: 41 Igiwi B/l/ef S‘fé 399 :*::ﬂ_{; = hos?
Florida street address (P.O. Box NOT acceptable) DY, o
om O
Maples L2408
City, State and Zip

If the limited lability 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

&
at the change(s) was/were authorized by an affirmative vote
of the members of the limited llablllty company or as otherwise provided in the articles of organization
(Signatusre of a member or authorized mpresenmhve of a member)

(ngd//SLse%rvlLf (L: M Aty e
ted or typed name of signee
I b
o e e e
b/a ug; wg 50 ept the obligatio dmy pos:tl regts a
} ter . .l I ts em :s e: 1led to mere
address, ereb : Tited liabii

HﬂeS

ent as p?’O'W 8 O in

ectac an emr ICe

ility company has been notified in wrmng a l zs change
of yg[smred Agent)

INHS18 (8/05)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



