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COVER LETTER

: :' -
TO: Registration Section
Division of Corporations

supsct:  (Cheistopher T Vornpn , PL. blePr V&rr\?y

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 all correspondence concerning this matter to the following:

Cheystodher T Veonon

Name of Person

Ve o on HQC/(,(\/
Goa Nancler b1+ Rek Rel
WHE 20D
Naples  Flo. 34108

City/State and Zip Code

ol dlrake € veraonhealy, Com

E-mail address: (fo be used Tor future annual report notification) !

For further information concerning this matter, please call:

Chrees Noragh a3y Ly~ 53490

Name of Persen Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee,-Florida 32301

Enclosed is a check for the following amount:

[>]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




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

*

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Chry 5+Oj)l'~@r T Varnpgn,
AR Vernpn HWaly ‘

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) NoPes | Flote 34D K
2080 TAMAM: TR BAST.

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Naples Ela. 3R
Juece Ly, 2007 Lo D00DEAS0B
3. Date of filing/registration in Florida 4. Document number :

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Chevstophec T Verndn

2080 I AN TR E
NAPIES, Hla. 3uyiy.

Registered Agent:
Registered Office Address:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
Chostobrec T Vernon

NEW Registered Agent:
t 1
NEW Registered Office Address: __qqq \ &ﬂde chilt %_Bd
(MUST BE FLORIDA STREET ADDRESS) SLI.TE 200
NAPLES FL__ 30 O

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativgsote

of the members of the limited liability company or as otherwise provided in the articles of O%}niﬁt_ign
or the operating agreement of Wbihty company. '(_' @cﬂ

by

//-7
Signature of a nfember or authorized-répresentative of a member

o~
Chr i astodeer T VERNDA)

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 furlier @ Ge to
gy ageep gistered ag gr if

I~ ND

01 WY

corgp ith the provisions of all statules relative to the proper and complete perforinante df Iny quties.
and I am familiar with and dccept the obligations of my position as registere agenf] as provided fir. in
C}gptcr 08, £.S. Or, if't ument is being filed 10 merely rgjfect a change in the registered office
a r%erﬁ/ con at the limited liability company has been notified in writing of this change.

Signéture-of Rpg Stered Agent

Division of Corporations, P.O. Box 6327, Tallahassec, FL. 32314
FILING FEE: $25.00

TRITIOC I O 7O\ FNED Y




