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COVER LETTER

TOQ:  Registration Section
Divigion of Corporations

RANDALL MITCHELL COMPANIES, LL.C
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al] correspondence concerning this matter to the following:

C. LANE WOOD, ESQ.

Name of Person

SALVATORI, WOOD & BUCKEL, P.L.
Firm/Company

9132 STRADA PLACE, FOURTH FLOOR
Address

NAPLES, FL 34108
City/State and Zip Code

LANE@SWBCL.COM

E-mail address: (to be used for future annual report notification)

For further informetion concerning this matter, please call:

C. LANE WOQD ) (239 ) 5562-4100
8
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 3ectjon
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fes O $55 Filing Fee & Certified Copy

INHS18 {(2/14)

{{((H15000175918 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Starutes, the smdersigned limited liabili company
submiis the following-stqreingnt in order 1o change lts registered office or registered agent, or both, in the State of

Florida.
1. Name-of'the limited liability company: RANDALL MITGHELL COMPANIES, LLC

2. (u) (b)
Principal offics address of limited Jinbility company: Mailing address of limited lishility company:
(Mote: MAY. CGFFICE R

(Note: MUST BE STREET ADDRIASS)
1055 CROSSPOINTE DRIVE

1055 CROSSPOINTE DRIVE
NAPLES, FL 34110 NAPLES, FL 34110

05106/2005 L05000045110
Date of filing/registration in Florida 4. Doocument nurmber

5. () JEFF M. NOVATT, ESQ.
Registered Agent and Registered Office shawn o1 the reeards of the Flarida Dept. of Stile:

CIO CHEFFY, PASSIDOMO, ET AL

TRogistered Offica Aildress  (MUST BE FI.ORIDA STREET ADDRESS)

821 FIFTH AVENUE SOUTH; SUITE 201
AL3
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Enter numd ol NEYY Ropistered Agent unid/or NEYY Reglatared Offico nddrass: w4
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SALVATORI, WOOD.& BUCKEL, P.L. i i
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NEW Registered Office Address:
9132 STRADA PLACE, FOURTH FLOOR
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NAPLES 1, 34108

1Fthe lunited Hability company is not organized under the laws of the State of Florida, it {3 hereby confirmed that after
the change or chianges are made, the Plorida street addrass of the registered office and the business effice of the registered
56(8)

agent.will be.identical. ‘Or, in tho case of a Rlorida limited liability company, it is hereby confirmed that the chan
ed in

was/were authorlzed by an affirmative vole of the members of the limited liability company or as otherwise provi

the artle rganizati : rating ngrecient of the limited liability company,
' D. Mitchell Malhelm
. Priated or Lyped name of signee ]
by with the

ﬁ.ignuthiru-né‘ a member or-autherlzed reprosenlolive of o momber
I hereby accepf the appointment as regisiered agent and ggrae 1g aor In this capacity, I fither agree 1o com
pravisiaJJ’us ofall .s‘mm{'gv relative to the proper and comgl‘cﬁ; 2% ormaree of nﬁ:_g) dut?és, a&d Lam gmiﬁar with and accept
the oblfi,ratians ?fm,}) g;mmpn ay a-eg}.s-lara agent as provids j‘ r in Chaplar 605, F.S, Cr, :_" 1his documant is being filed
e.in the reglstered office address, [ hereby canﬁgm thai the limited tiability company has B%en

fo narely refiect ach .
natd?ea"y ﬂrm i This change. /(
——

Signotute of Reglstcred Agent

Division of Corporntionge PO, Box 6327« Tallahnssee, FL 32314
PILING TEE: $25,00

(NHS1E (2/14)
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