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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m M@Y\O\aﬁm@!’ﬁ ar O D

ame of Limited Liability lenp(mv

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:

Danied le. Paukich

Name of Person

Dcmm oW oA 2N ek Grouuo

F 1riVLompam

260 WUt BIMAS

Address

Naples H 3| T

Cily/State and Zip Code

nopieliz Pau W™ amad]. com

E-mail address: (10 be used for fwre unnual report notification)

For further information concerning this matier. pleasc call:

Naniedle, Patich w23 o LT (1509

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Diviston of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
?Iused is & check for the following amount:
$25 Filing Fee 0 355 Filing Fee & Certificd Copy

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

Pursuant to the provisions of sections 605.0114 or 605.0116. Floridu Statutes, the undersigned limited liabi

submits the followiny statement in order 1o change its registered office or registered agent, or both. in

Florida.

Ity company

the State of

1. Name of the limited liability company: D(')Clm m&ﬂO\Cj{?_ m&n-{’fﬁﬂ)( L,ﬂ L (.C/
2. (a)

(b)
Principal office address of limited liability company:
(Vote: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
2140 Wadey BlvdS

(Note: MAY BE POST OFFICE BOX)

700 Woker BIVAS
Naples t T Napes, P Il
a[7/2.007

LO70000915 T
Date of filing/registration in Florida 4,

Document number

ra

5. (a)

Reyistered Agent and Registered Office shown on the records of the Flonida Dept. of State:

Conoy J- Thotras I
Registered Office Ac(dr 4

3
¢35 i

MUST BE FLORIDA STREET ADDRESS,

210 Vandethit Boch £d Suik 10!
N/”L[Dfﬁs

. ~3
A ¥yl 2
R P
L FL 3H (ﬂ o e '
b - ar -.-——-
~ T
(b) T
Enter name of NEW Registered Agend and/or NEW Registered Office address: :_?-_ ,l,...»
@ |
Dan < [le. Pauhd’? %
NEW Registered Oftice Address:

i

100 wWedrdy BivehS
hiap (¢S

o 4T

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 madc, the Florida street address of the registered office and the business oftice of the fegistered

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

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the aperating agreement of the limited liability company.
DOt Faulach

Signature of a member or authorized representative of a member

Mnielle faulich

Printed or typed name of signee
1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree (o cur_nfl_ vi]with the
provisions of all statutes relative to the proper and compleie performance of Igy duties, and I am j%umhar with and accept
the obh?fatum.\' of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is béing filed
to merely reflect a chunge in the registered oﬁiue address, [ hereby confirm that the limited liability company has
notified tn writing of this change. .

s s, Al ch

Signature of Registered Agent

T

€een

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)




