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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: XUEHNE RESIDENCE, LLC

Namg of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concetning this matter to the following:

Mary Bllen Kuehune

Name of Person

KUEHNE RESIDENCE, LLC
Fimn/Company

20350 RIVERSIDE DRIVE SUITE 307
Address

GREEN BAY W) 54301
City/Btuts and Zip Cods

cari@ckholdings.com
 E-rall address: (10 be wsed for Tuture annuel replat notifjoation)

For further information concerning this maiter, please call:

Mary Ellen Kustne ot ¢ 920 y 5698400
; Name of Porvoty Area Code & Daytims Telephono Number
i STREEFV/COURIER- ADDRESS: ~—— MAILYNG-ADDRESS;
’ Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallghassee, Florida 32314

Tallahusses, Florida 3230}
' Enclosed is & check forthe foliowing amount: _ _
O $25 Filing Fee O $§55 Filing Fee & Certified Copy
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{fugq?_am fo the pragiséc;mbaf s??:M{as g(tﬂ& 416 or 6033508, Flﬁida %tsmrq,l thedundersignea’ ;z;r;zr‘reg
QOGILY ¢O kY i i
c;ge :ﬂ,g’or bgﬁa?gﬂg 5‘?:: i: t") f 1’{% rﬁgng alement in order to change its registered office or registere

1. Name of the limitsd lisbility company: KFUBHNE RESIDENCE, LLC
11125 Guif Share Drive, PL 3

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

(Note: MUST BE STREET ADDRESS) Naples, ¥ 34108
(b) Mailing address of limited ljability company: 2050 RIVERSIDE DRIVE SUITE 307
(Note: MAY BE POST OFFICE BOX) GREEN BAY W1 5430
O/22/12009 109000070814
3. Date of filing/registraticn in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NAPLES-LAWDOCK, INC.

Registered Agent:

Registered Office Address: 1395 PANTHER LANE SUITE 300

HNAPLES FL 34109 LIS

(b) Enter name of NEW Registored Agent and/or NEW Registered Office address:
NEW Registerad Agent: C T Corporation System

Registered Office Address:
UST BE FLORIDA STREET AD ANY

1200 South Pine Taland Road

Plantation JFI, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chaage or ohandges are made, the Florida strect address of the registered office
and the business office of the registere aﬁlcnt wil] be identical. Or, in the case of & Florida limited
liability compasty, it is hershy gonfirmed that the change(s) wasfwers authorized by an affirmative vote
cf the members of the limites liability company or as otherwise provided in the articlos of organization

or the operating agreement of the Jimited liability company.
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By:
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Mary Ellen Kuehne
Printed or Lyped name of figned

Lhersby gocept the appoinimen us regiaierpd oot B ot Lo o s oi%arféei"fff"e’}‘?ﬁﬁgfa
Yo famnt pwgt % 2t aglf a}gv a ositjon as registered a enf as frpvlfe.' or in'
E‘ ey g?,’ 8. Or ‘ig Eananr%gggﬁ idd 1 erﬁyrgﬁeama}fggge n!_fr é’}"ﬁ’ 0,
addtess, I héreby confitm thal the limited liadilitv comparny een notified in writing 6f this .
C T'Corporstion Syatem m% ‘ -

Signatwre of Regznlored Agent —%a‘ I ]

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

[+]
L3

3SSYHY IV
1S 40 AUVLTYI3S

INHS18 (05/08)

‘8 WY 628342102 &

iyo14°3
v

i
it

s

T
r.....
’-r'!

o -

Z6BIEEISIB  9DWT ZTWzs6z/2g



