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COVER LETTER

Hon
orations

NUE FAMILY OFFICE LLC

Dear Sir or Madain;
The enciosed Registered

Please return all corvespo

Pamsia Lundborg Esq.

Name of Limited Liebility Company

Agent/Regisiered Office Change and fee(s) are submittad for filing.

pdence concerning this matier to the following:

Quatics and Bradv LL?

Lamne of Person

Hirm/Company
1395 Panther Lane Syite 300
Address
Naples, 1L 33109
Citv/Etate and Zip Cods

pam.lundsorg@quarles comy

e-mail address: (Lo Be used for future annual repart notification)

For furtier information ca

Pamclz Lundborg

neerting this matier, please cail:

67 367-7402

at ( )

Name of |

Mailing Address:

Registration See
Division of Corny
P.O. Box 6327
Tallahassce, FL

Enclosed is 2 ched

W 525 Filing Fee

INHS51§ (2/14)

PCrSOn Area Code & Daytime Telephone Number
Street Address:

Registration Scetion

Division of Corperations

The Centre of Tailahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303

ion
Orations

82314

k far the following nmount:

- §55 Filing Fee & Cenified Copy
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STATEMENT OF QHANGE OF REGISTERED OFFICE OR RE

Pursuant ro the

Brovisio
submils the foli

i. Name of the limited

o'.w'rzg Rife]

0234324592 GIARLES & BRADY PAGE

ITA3O00005097F

23/83

GISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ks of sections 603.07 74 or

' 5050116, Florida Sratutes, the ungersigned lintiied labilis,
ement (i order to change |

v COnIpany
Is regisiered officc or regisiered ageni, or both, i the State of Fiorida.

- FIFTH AVENUE FAMILY OFFICE LLC
12bility company:

NEW Registersd Offic

£ A

ddregs:

2. () 3003 TAMIAMI TRAIL N. SUITE 410 () 3003 TAMIAMI TRATL N. SUITE 410
Principal offige address of limited Liability company: o Mailing address of limited linbilicy sompany:
(Note: MUST BE STREET 4DDRESS) {(Nate: MAY BE POST OFFICE BOX)
NAPLES, FL 34143 NAPLES, FI. 34102
12/23/2019 LO6000008: 30
2 Date of fifing/registration in Florida 4. Document number
Craig W. n
5. () 1z W Lyo
Registered Agent and Registered ez shown on the reeards of the Florida Deat. of Stoue:
3003 TAMIAMI TRAIL N. SUITE 410
Registered Office Address  (MUST BE FLORIDA STREET ADNRESS)
Naples 3410 . =
.FL i ~
T [ -
: vi - T I ol
) Gary B. Price. Jr. a7 ,z S
Enter name of NEW Registered Agent and/ar XEW Registered Office address: - w —=Z E
- ™=
D @<L
3002 TAMIAMI TRIAIL N SUITE ¢19 = —
wn
uo

Naples

4103
.FL3 0

if the iimited liability comp

change or charges are madd

agent will be identicai. Or.

was/were authorized bv an 4
the articies of organization {

ey 5 P e

ANy is not organized under the taws of the State of Fior
. tive Florida strect address of ihe registered office and the busin
in the casc of a Florida limited liabiiity com
fiirmative vote of the members of the limit
b1 the operating agreemen: of the lim?

ica, it is hep

ebv confirmed that after the
ess office of the registered
pany. it is hereby confirmed that the change(s)

ed liability company or as otherwise provided in
ted liability company,

Garv B. Price. Jr.

1

Signfure of a memher or cuthg)

I hereby aceept the appoing

provisions of ail statites ref
the obiigations of
fo merely
nonj}ed i
wry £,

nee, Ur,

nLY pOSiticp as registered agent as provided
reflect’a change in
n writing of this chénge,

Hzed represeniative of a member Printed or typed namg of signze
meni as regisiered agent and agree g act i1 this capaciiy. ] firther agree 1o comply with the
FIIVe 16 1A proper and compiele performance of my duties, and £ am jemiliar with and aceet

it 9. Or. tithis document is being fiied

: . : G for in Chgpicr 605, .S Or, i#
(ne regisiered office adaress. [ harehy confirm that the limited iehiliry company has beer

Signature of Registered Agent

PNFISIR (2/14)

vision of Corporatinnse P.O, Box 6327 Talla hassec, FL 32314
FILING FEE: S25.00
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