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COVER LETTER

TO:; Registration Section
Division of Corporations

symger; CIELOFT, LLC

Natne of Limited Liability Compuany

Dear Sir or Madatn:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHERYL MAYMON

Neme of Person

CAM REALTY OF SW FLORIDA INC

Firm/Company

P.O. BOX 3830

Addreas

-NORTH FORT MYERS, FL 33918

(«

€00/2000)

Clty/State and Zip Code

CHERYL@CAMREALTYSWFL.COM

~ Bemnatl addresi: {to be usad Tor Thture annusl ropord notlfleation)

For turther information concerning this matter, please call:

CHERYL MAYMON 239 ,731-7253 X1

Name of Parson Aren Cade & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Section
Diviston of Corporations Division of Corporations
Clifton Building P.0O, Box §327
266] Exceutive Center Circlo Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Flling Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pu s;fam‘ lo the provisions ajF"{vectfons 608,416 or 608,508, Florida Statules, the wndersigned limiled

Hability camtpargy submits t}}g lowing statement in order to change Its registered office or regisiered

agent, or both, In the State of Florida,

1. Name of the-limited liability company: GCIELOFT,LLC

2. {a) Principal office address of limited liability compainy: 1888-A NORTH TAMIAMI TRAIL

(Yofe: MUST BE STREET ADDRESS) NORTH FGRT MYERS, FL 33502 Y -t
) TUL_ O
N To B N
(b) Mailing address of limited lisbility company: F.0. BOX 3830 - Tp e e
(Nofe: S NORTH FORT MYERS, FL 33618 ErE I
. 57, o
C2/28/2007 LO7000022828 r_'ﬂ e:\ = o
3. Date of flling/registration in Florida 4, Document number ?;L% ‘-3‘
. s . o
5. (a) Registerad Agent and Registerad Office shown on the records of the Florida Dept. of Stghem o
>
Registered Agent: MARTIN 8CHULZ
Registered Office Address: 718 W, RETTA ESPLANADE

PUNTA GCRDA, FL 33930

(b) Enter name of NEW Registered Ageny and/or NEW Registered Oifice address:

NEW Registcred Agent: GHERYL MAYMON
Registered Office Address: 1888-A NORTH TAMIANS TRALL
MUST BE FLG.
NORTH FORT MYERS "FL 33809

If the limited liability company s not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the ohange or changes are made, the Florida street address of the registered office
and the business office of the registered agent-will be identical. Or, In the case of a Florida limited
Ilability company, It is hereby confirmed #fat the change(s) was/were authorized by an affirmative vote of
the members of the limiged liakility cpmpany or as otherwise provided in the articles of organization or
the operating agreemenglof the d liability comnpany.

Sigoature of & meml u ntative of n member

Franz Hard
Printed ot typed name of signes

N Pl s A B R e oY g
with and decept the obl e, ed agent as provided for. in
, this dopument I8 4

eonfiy phe limited

iﬁg i !b ’}?fzgre?)??ﬁgr% c'tﬁr;n e I ifte réglsyy eg (ﬁce
iagﬁ 1y company Has Been noti, etfin writfng §fvrﬁf.‘v chifnge.

Divigion of Corporations, P,O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS1B (05/08)
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