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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

_ . LIMITEDLIABILITY COMPANY
Pyrsucni to the provisions Ly‘".sécn'om 6050714 or 6030118, Florida Statutes, the z.‘nde’r.s'i,('{'n;d limited liability company
submils the following statement in order 10 change its regisiered office or registered cgemt, or both, in the Siate of Florida.

- .. L Papa Charlic, LLC
I Name of the limited liability company: ~ "

2. (@ .. ) e
Principal othee adiess of lurited lLiabikite cotpany: : " wlailing sédress of Emited liabiiny cotpany:
(Note: MUST BE STREET ADDRISS) (Note; MAY BE POST OFFICE BOX)
2929 Industrial Ave : 2879 Indnstrial Ave

¥ Myers, FL 33901 ' FL Myers, F1, 3390)

302302008 08000031658
3 Duie of filing/registration.in Florida s Locument number
5 (™
Regisierst Ayent and Registered Glfice shown v the records of the Florda Uept. of State: _ -
- . \:' ~D
John AL Nolund =3
—_— B
’ Registered Otfize Adcress fMUST BE FLORINA STREET 4NDHRESS) T
1715 Montoe Streat ho
- -\ . m .
Fort Myers I:LJJQOl L -
] ) ‘ - =
{b} — — : =
Enter canc of NEW Regisiered Agent andior NEW istery = 0
HF Registered Agents, LLC ] - .
NEW Regiviered Olfice Address: v ; ,_?:
cuty
1715 Monroe Steezt -
.o (AN B,
Fori Myers rl 1x%0)

e
If the timited Hability company is not vtganized under the laws of the State of Flurida, it is hercby coufirmed thatafier the
change or changes are made, the Florida street sddress of the registered oifice and the business office of the registered
agent will bz identical, Or, in the case ot a Florida limited liability conpany, it is heredy confirmed that the change(s)
was/veere auhorized by an affumative vote of the members of the limited Habilicy conipany o as otherwise praviled in
the articfzs ':'ur_c_anizyon 7 the operating agreemeni of the limited liability conzpany.

@Jﬂw e

il
Charies W. Dean
Signetuie ol u'mc:nb}’n: authorized represeniative of o mwmaer

Printed or typed nanx of signee
! hereby accept the appaingment as registered agent and agrev te uct in this capacity. | further .f:ﬁreq_{o comply with the
provisions of all statuies relaiive to the prover une! complete porformanie of my duiies, dnd L am funilias with and acgep!
he obligaiions of my pesition (18 registered agent oy provided for in Chapeer 603, F.S° Or. if thi3 document is being filed
10 mgreiy reflect a caunge i the regisiered office audress, hereby confirm that the limited liabili ' compary lay bepn
) er}m W o ths change,
iy By: Erin E. Houck-Toi), Vice President
"Signathic ol Registered Agerd

Bivision of Corporationss P.Q). Box 6327 Tallahassec, FL 32314
. FILING FEE: $25.00
INKSLIE (2r14)
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