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COVER LETTER
TO:  Registration Scction
Division of Corporations

High Ponu Condo Hloldings, 1L.C

SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madi:
The enclosed Registered Agen/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Robert AL Cooper

Nume of Person

Hahn Loeser & Parks 1LILP

Firm/Company

2400 First Street, Suue 300

Address

Fort Myers, FIL, 33301

Cirv/State and Zip Code

racoaper(ihahnlaw . com

F-maid address: {10 be used for Tuture annual report notfication)

For further information concerning this matter. please call;

Robwert Cooper 239 3376700
at | }
Namw of Person Arca Code & Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
= 525 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIN(2/14)



.

STATEMENT OF CHA

NGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.0116. Florida Statwies, the undersigned limited liabifiy company
submits the following statentent in order to change its registered office or registered agent, or both. in the State of Florida,

| . . C High Pou Condo Holdings, LLC
Lo Name of the limited Habihity company:

2 () P22 Senvnole Palim Way b) 11124 Seminele Palm Way
ESN D

Principat office address of hmited liabiliny company:
(Note: MUST BE STREET ADDRESS)

Fort Myers, FLL 33966

Mailing address of imited liability campany:
{Note: MAY BE POST QFFICE BON)

Fort Myers. FLL 35966

178172007 LOFO00003 189

[ ]

Date of Nling/registration in Florida 4, Document number

Kenneth Erickson

Ln

{u)
Registered Agent and Registered Office shown on she records of the Flonda Dept. of State:

11124 Seminole Palm Way

Registered Ofhice Address (MUST BE FLORIDA STREET ADDRESS) &

Fart Myers, FILL 33966
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b Rubert AL Cooper, 123q. =
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Enter name of NEW Registered Agent and/or NEW Registered Office addreas: BN *
=z Mo
. —t
Hahn Loeser & Parks LLP
NEW Registered Citice Address:
2400 First Street, Sutte 300
Fort Myers 3390

It the Timited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and the business office ol the registered
agent will be identical. Or,in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilty company or as otherwise provided in

the aryjeles plargaization or the operating agreement of the himited liability company.,
j &K Kenny Erickson

-7 T A N Y -
Stgnmure af a member or authorized representative of 2 member

.7

Prnted or typed name of signec

I hereby aceept the appointment as registered agent and agree to act in this capaciiy. |1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duiies, and I am familiar with and accept
the ohligations of my position as regisiered agent as provided for in Chapier 603, IS Or if this document is being filed
to merely reflecia change in the registered office address, Fherehy confirm that the limired Tiabilice company: has been

H(JI[W of this chunge.
/_

Sjgf\:u?n{- of Registefed Agent

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INFISTIS ¢2/1.49



