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COVER LETTER

'O: Regisuration Section
Division of Corporations

35338 LLC
WRJECT:

Name of Limited Liability Company

year Sir or Madam:

‘he enclosed Registered Agent/Registered Offtee Change and fee(s) are subimitted for filing.

lease return all correspondence concerning this matier o the following:

lal Adams

Name of Person

al Adams Attorney

Firm/Company

00 Sununerlin Road, C2/480

Address

wt Myers, FLL 33917

City/State and Zip Code

mhalawgroup.com

E-mail address: (to be used tor tuture annual report notification)

r further information concerning this mater. please call:

| Adans

239 247-1938

— ) P V4 at { )

Jame of Person — Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check tor the following amount:

= S25 Filing Fee O 855 Filing Fee & Certified Copy

S18(2/14)



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

wrsuant 1o the provisions of seciions 603.0114 or 603.0116, Florida Statutes, the undersigned limired liability company
whmits the following staiemeni in order 10 change its registered office or registered agent, or both, in the State of Florida.

. . D 8538, LLC
Name of the limited liability company:

164 Vemice Palins Blvd. 164 Venice Palms Blvd.
- {a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
Vemice, FIL 33922 Venice, FLL 33922
01/18/20 1.09000038696
Date of filing/registration in Florida 4. Document number
. June 13,2009
(a)
Registered Agent and Registered Oiiice shown on the records ol the Flarida Depe. of State:
Thomas C. Liber
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
164 Venice Palms Blvd.
Venice ., 33992
FL ~
3
Hal Adams Lo <
(h) =2 .
Enter name of NEW Regpisteced Agent and/or NEW Registered Office address: - -_'. ) —_ —a
wet -
ilal Adams //W #"_15-_‘— "EQ ﬁ 3
;'_T‘ * - {‘.ﬂ—‘
- - T . RS —_— \-..;)
NEW Registerad Oﬂ{'lcc Addrcs\s':' -~ --.}1 -
¥ ;‘.;- )
4600 Summerlin Road, C2/480 r_ﬁ o

Fort Myers . 33917
yera : l‘L

1e linuted hability company 13 not organized under the laws of the State of Florida, it is hereby confirmed that atier the
nge or changes are made. the Florida street address of the registered office and the business oftice of the registered

1t will be identical. Or. in the casce ot a Florida limited liability company, it is hereby conlirmed that the change(s)
fwere authorized by an aftirmative voic of the members of the limited hability company or as otherwise provided in

o N L AR
s of gfganigdfigh or the opergliy agreement ol the limited liability company,
Hal Adams

ire of a member or authorizEd @fieseniative ol a member Printed or typed name ot signee

reby accept the appointment as registered agent and agree 1o act in this capaciv. | further agree 1o cor;a[)!_ v with the
isions of all statutes relutive 1o the proper and complete performance of my duties, and [ am fumiliar with and accept
bligations of my position as regisierec aj;enr as provided for in Chapier 603, F.S. Or, if this document is being filed

erely reflogi a ch :Wm registered office address, I hereby confirm that the timited liabiliny company has been
wgh
/)

fedin oriting offthis e,

/4 AL

sture piFeghloed Afehy &%

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEFE: $25.00
314y



