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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: Aleari of Naples

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 matier to the following:

Pavan Anand

Name of Person

Firm/Company

599 Ninth Street North: Suite 210

Address

Naples. Florida 34102
Citv/State and Zip Code

pavandav@mae.com
1=-mail address: (1o be used for tuiure annual report notification)

For further information concerning this matter, please call;

Pavun Anand arq 23 y S93-0331
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
m S25 Filing Fee O 555 Filing Fee & Certified Copy

INTISTS 12/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 605,004 or 6030116, Florida Stanues, the wndersigned {imied liohitin: company

submits the folfowing starement in order o change its registered uffice or registered agent, or both, in the State of Florida.

l.

Name of the limited liability company:  Aleari ol Naples

2. (a) 599 Ninth Street North Suite 210

(b)
Principal otfice address of limited Lability compuny Maiting address of hiviwed liabtlity company
(Newe: MUST BE STREET ADDRIESS) fNofe: MAY BE POST QFFICE BOX)
Naples. Florida 34102

07/01/2024 LO300008G 156
3. Daic of filing/registration in Florida 4. Document number
5. () Claspinc
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:
Goodman and Breen
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
3838 Tamiami Trail North: Suite 300
.
Naples Fl 34103 T
.FL .
{b) Amanda Goodman -
Enter name of NEW Registered Agent and/or NEW Registered Otfice address:

Goodman and Breen

NEW Repistered Otfice Address:

3838 Tamiani Trail North: Suite 300

Naples T 34103
p L FL

> made. the Florida sirg
agent will bedepti€al. Or, in the casg
was/were authygfrZed by an affinpag
the articles reanization g

It the limited liability company is not erzanized ynder the laws of the State of Florida. it is hereby confirmed that alter the
change or changes ¢

I the registered office and the business olfice of the registered
Hed labibipye company. it is hereby contirmed that the change(s)

he limited hability company or as otherwise provided in
fmited liability company.

Pavan Anand
— - - &=t .
sSignatuee oi a member or authorized represenaative of o member

Printed or tvped name ol sigoee
I hereby accept the appointnient as registered agent and ayree to act in this capacite. { further agree (o cr)m{){ vowirh the
provisions of all statuies refutive 1o the proper aitd complete performance of my duties, and | _mn]gumr'ﬁm‘ with and aceep
the obligations of ny:pesiiion as f,‘(*jf'.\'!(*rw/ agent as provided fior in Chaper 603, F.8 Or_ il this document is being filed
o merely reflect a c‘f{n{igc in the regivtered office addrés. [ héreby confirm that the limited Tiahilin: company has
notified in writinglof this e ' '

' fﬁ’(‘n

Wihis change

Signature of Regastered Agent

Division of Corporationse P.0. Box 6327e Tallahassce. FL. 32314
FILING FEE: 525.00
INHSTS (2714



