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COVERLETTER

TO:  Registralion Section
Division of Corporations

Metro Building. L1L.C
SUBIECT:

Name of Limited Liability Company

Pear S or Madana:

The enclosed Registered Agenv/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this mater to the following:

Robert AL Cooper

Name of Person

Hahn Loeser & Parks LLP

FirnyCompuny

2404 FFirst Strect, Suite 3(H)

Address

Fort Myers. FLL 3390]

Ciy/State and Zip Code

racuoper@hahnbiw com

E-mail address: (to be used for future annuad report noufication)

For further information concerning this matter. please call:

Robert Cooper 239
at(

337.670H)
)

Name of Person

Mailing Address:
Registration Seetion
Division of Corporations
P.Q. Box 6327
Tallahassee, L 32314

Enclosed is a check for the following amount:

Arca Code & Davuime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahussee, FL 32303

B S25 Filing Fee O $355 Filing Fee & Certified Copy

INHSIS(2/14)



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

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Statutes, the wndersigned limited liabitite company
stehmits the following statentons in order to change its regisicred office or regisicred agent, or both, in the Staie of Florida.

. . Cs Metro Building. L1LC
1. Name of the Timited habihity company: -

[1124 Seminole Palim Way 11124 Seminole Palm Way
2. {a - {b)
Principal office address ot limited fiability company: Mailing address of limited fabifity company:
(Nowe: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
Fart Myers, FLL 33966 Furt Myers, FLo 33906
AA32006 1.O6OOONSGR2S
3. Date of [ling/registration in Florida 4, Document number
.. Kenneth Enckson
30 (w)

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

11124 Seminole Palm Way

Remstered Oflice Address (MUST BE FLORIDASTREET ADDRESS)

-~ - - “;‘. N
Fort Myers, FLL 33466 T -~ ¢
PR
—z = ey
et oy iy
FL =l o camia
=7 o
Robert AL Covper. sy, it
T
o o . AL
Enter name of NEW Registered Agent and/or NEW Registered (Mlice address: '_-'-‘(, = 3
et %)
€a)

EHlahn Loeser & Parks LD

NEW Registered Ottice Address:

2400 First Street, Suie 300

Fort Myers ., 3390

[ the limited lability company is not organized under the Taws of the State of Fiorida, itis hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case ol a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affinative vote of the members of the limited hability company or as otherwise provided in

the yl “Jes of,orfanizatioror the operating agreement of the limited lrability company.
/ X / Kenny Erickson
LN .

Sigaattite oFF member o autharizettrepresentative of a membe Printed or typed name of signee

L hereby aceept the appointment as registered agent and agree 1o act in this capacitv. {1 further agree o comply with the
provisions of all stanues refadive o the proper and compleie performance of my dutics, and [ am_l&!a‘mmm‘ with and aceept
the oblivations of my pusition as regisiered agent as provided for in Chaprer 603, F.S. Or,_if this document is heng filed
10 merely reflecig change in the registered office address, Thereby confirm that the limited labiline conpany has hien

netifi M! g of this cheange.
T

Aignature of chisl(ﬂ'}i Agent

Division of Corporationse P.0O). Box 6327 Tallahassev, FLL 32314
FILING FEE: 32500

INHSIS (27140



