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COVERLETTER

TO: Registration Section
Division of Corporations

RMC 4100 LLC

SUBJECT:
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 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 S0 ro
e ==
Address o &
e M
NAPLES, FL 34108 7L i‘:'.."‘
City/State and Zip Code M '
! Y len o B
%2 M
LANE@SWBCL.COM 5% o -
E-mail address: (to be used for furure annual report notification) ;!‘-:EF%‘ =

For further information concerning this matter, please call:

) 552-4100

C. LANEWOOD tlr239
a
Area Code & Daytime Telephone Number

Name of Persen

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
| @ $25 Filing Fee G $55 Filing Fee & Certitied Copy

INHS18 (2/14)
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STATEMENT OF:CHANGI OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 05.0114 or 605.0116, Florida Statutes, the undersigned lintited Jabili
Sulimis the following statement in order 1o change is vegistered office or registared agent; or both, in the

company
State o

Florida.
1. Name of the limited linbility company: RMC 4100 LLC
2 () (b)
Priuncipal office address of limited liabllity compeny: Mailing address of limited Hability company:
Nalay BE SIRE. RES. (Nore: MAY BE POST OFFICE BOX)
10556 CROSSPOINTE DRIVE 1055 CROSSPOINTE RDRIVE
NAPLES, FL 34110 NAPLES, FL 34110
4/21/2006 106000042320
4. Diocument number

Date of filing/registration in Florida

5.y JENNIFER J, NOGALSKI ESQ.
Registerad Agent and Rogistorad Office shown on the records of the Floride Dent. of Stote:

3.

PORTER, WRIGHT, MORRIS & ARTHUR LLP
Rogistered Offloe Address  (MUSTBY FLORIDA STREET 4 DDRESS) o~
5801 PELICAN BAY BLVD., SUITE 300 ER =2
>
NAPLES pr, 34108 £ E T
22N
(b) Mey m
Brigrname of NEW Repistersd Apent end/or NEW Rogistored Officn pddrags: g:} > ’
9 o I
SALVATORI, WQOD. & BUCKEL, P.L. Sr =

‘NEW Registered Offioe. Address:
9132 STRADA PLACE, FOURTH FLOOR

prL 34108

NAPLES

If the limited lability-company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
g.or changes are;made, the I'lorida street address of the registered office and the business office of the registered

! be identical, .Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

the ci_m_n§

agent wj :

wag/were authorized by an-affirmative vote of the mermbers of the limited Hability company or as otherwise provided in
ting agreement of the limited ligbility company.

the artloles of of ﬂnir,atiqn or
2T D. Mitchell Metheim
Printed or typed name of signee
fe with the

" Signature.ofw member or. sulhorized represenla)ive of a member
ee 10 act in this cq { finther agrea to camp
dla ﬁlrmfh'ar with and acc]og

I hereby accapt tha appainiment as registered ageni and a acity.

P :aw:g}!g;as_ 2 i :lam'xz]fs. ralative to rheg proper aﬁd-complqueﬂbrmagce af }?dmi];s,

Phe obligal ay.r ?)‘ my osmon? ay registered agent as é:rowded far in C Ier?ﬂi FS Or {/’ H #’ document is peing file
afy 2 ; he regisiered office adaress, I hereby confirm that the limited liabilily compeny has 65;8"

{0 mareLy

Division of Corporationse P.O. Box 6327+ Tallahagsoe, F1, 32314
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