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COVERLETTER
TO: Registration Section

| ! Division of Corporations

SUBJECT: EDWARD TOPPINO FAMILY VENTURES, LLC
(Name of Limited Liability Company}

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

" Please return all correspondence concerning this matter to the following:

§ Maria C. Ferrso =
{Name of Person) ;% r";
| 5 F o
| _ Aaron A. Farmer, P 1. e e
3 L)
(Firm/Compeny) “n s @
| . . M o=
[§ g;n [
720 Fifth Avenue South, Suite 211 ';'écﬁ ® ..
(Address) 27 5
| oI
o
- Naples, FL 34102 . -
(Cliy/State and Zip Code)
| For further information conceming this matter, please call:
‘Maria C, Ferrao at (239 y 262-2040
‘ . (Name of Person) (Area Code & Daytime Tetephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
Division of Corporations Division of Corporations
" Clifton Building P.O. Box 8327
- 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:
[¥1$25 Filing Fee _ {0 855 Filing Fee & Certified Copy

_INHS18 (3/65)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.708, Florida Statutes, the undersigned limited
liability company submils the F[allowing stalement in order fo change its registered office or registered
agen, or boih, in the State of Florida.

1. The name of the limited iiability company is; EDWARD TOPPING FAMILY VENTURES, LLC

2. The mailing address of the limited liability company is : P.O. Box 787, Key West, F1. 33040

3/27/06

LOBOC002B973
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; .

Fowlar White Boggs Bankar PA

Name
5811 PELICAN BAY BLVD., SUITE 600
) Addtess
Naplas, FL 34108 2
Cily, State and Zip ;Ecﬂf; o
6. The name and address of the new registered agent and/or office: %%33\ (F:‘ .
[ ) - % “_j- — —
Aaron A. Farmer, P.L. g}’f;}; ™ %
Name :"3‘(; = ot
720 Fifth Avenus South, Suite 211 R =
Florida street address (P.O. Box NOT acceptable) o @
25 -
Naplas, FL 34102 gl Om P
City, State and Zip

if the limlted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes ere made, the Florida street address of the 1t
and the business office of the registe

mpan
agreement of i ;

4D

egistered office
in i ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an effinmative vote
ers of the limited liability co or as otherwise provided in the articles of organization
. L Rted company.
{Slgnawre of 8 membekad authorized representative of'a member)

Paul E. Toppino. Manager
“{Printed or typed name of signee)

e opsin e d gt g e g oy L o
g et e lelory o oy sl i e Spriild s
. s dafument s Beipg 20 marely relect chamge b the cltpred office

writing of ihis ¢

Division of Corparations, P.0. Box 6327, Tallahassee, F1. 32314
. FILING FEE; $25.00
INHS 18 (8/05) ‘




