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COVER LETTER

TO:  Registration Section
Division of Corporations

4100 GOODLETTE BUILDING, LLC
Name of Limited Liability Company

SUBJECT;

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

C. LANE WOOD, ESQ.

Name of Person

SALVATORI, WOOD & BUCKEL, P.L. —
: s S
Firm/Company ;m’ &
§r2v"1. &= 1Y
—] — coum—
8132 STRADA PLACE, FOURTH FLOOR $;_, o —
Address mg < i
L o
NAPLES, FL 34108 95 ®
=
Ciry/State and Zip Code 2m =
LANE@SWBCL.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
C. LANE WOOD ; (239 ) 552-4100
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount;
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lpr-avisiam of sections gpj. @114 -or 605.0116, Florida:-Statutes, the undersigned Umited Hability comparny

%bm_ga the following siatement in order to change its registered gffice or registsred agenl, or both, in the State of
Voridg. .

1. Nanic of the limited lability compsny: 4100 GOODLETTE BUILDING, LLC

2. (n) (B
Princlpal office nddress of limited liability company: " Mhailing address of limticd [iability company:
(Nofe: MUST BESTRERT ADDRESS) (Note, MAY BE POST OFFICE BOX)
4100 GOODLETTE RD N, SUITE 100 1065 CROSSPOINTE DRIVE
NAPLES, FL 34103 NAPLES, FL 34110
04/2412008 L06000043442
3, “Date of fillp/registration in-Florida 4, Document mumber

e Hegistered }\Elcnt. and Registored Office shown on the records of the Florida Dept, of State:
BRAD A HAVEMEIER
Registorcd Offics Address  (MUST BE FLORIDA STREBT ADDRESS}
4100 GOODLETTE ROAD NORTH, SUITE 100

PN
NAPLES 34103 P T~
 FL e =
Tm & N
i =
(b | _ , . 73 ——
Enter.name of NEW Reelytored Argnt and/or NEW Reglstered Office addross; ez N
| . = T
SALVATORI, WOOD & BUCKEL, P.L. o > o
NEW Registered Offico Addreas: _%:;;: =t
= =

9132 STRADA PLACE, FOURTH FLLOOR

‘NAPLES L TL 34108

If the limited Habillty eampany s not organized under the taws of the State of Florida, it i3 hereby confirmed that after

the shange or changes are made, the Florida street address of the reglstered office and the business office of the registered
)

agent will be identical. Or, inhe case of a Klorida limited liabliity company, it is hereby confirmed that the change(s
was/were authorized by anaffirmative vote of the membera of the limitdd liability company or as othei'wise provided in

the artlel f-orgnn%g agreement of the limited liability company.
ﬁ'ﬁ:’ D, Mitchell Melheim
Printed or typed name of signco

ﬂgﬁai{rr;,orq»member-or anthorfzed foprosentative of & member
1 hereby acgept the apgointment as registeréd agent and agree to act.in this capacity. I further agree 1o comply with the
pmvislaJ_i’r_.r af 511_ mrafr’gr_ relative to th.ggra g and.camp}gfgrpe prmg?ce Qf”}f dutles, end 1 a}mfg;nﬂ!m- with gnd‘acaept
;‘hc-obligq_trpn,r'av my payition gy registéred agant ds provided jor. ih Chapter 603, .8 Or, {[ this docwnent iy being filed
10 ;r'}grg yraflacl a chapge in the registered officg addrass, I héreby confirm that the limited tiabllity company has B%cn
nolified i ¥ X

Division of Corporationge P.O. Box 6327 Tallalinsgec, FL 32314
FILING FEE: $25.00

INHS818 (2/14)
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