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COVER LETTER

TO: Registration Section ‘ ' *
Division of Corporations

SUBJECT: LG Mercantile Holdings LLC

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 conceming this matter to the following:

Maria LaGrasta

Name of Person

LG Mercatile Holdings LLC

Firm/Cotpany

434 Conners Avenue
Address

Naples, Florida 34108
City/State and Zip Code

Mariaia(lﬁrasta@aol.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Maria LaGrasta at(__ 239 ) 597.5850
Name of Person Area 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 |‘_‘| $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cam v submits Ftl- llowing statement in order fo change its reglsrered office or registered
agent, or bo , in rhe State of Florida.

1. Name of the limited liability company: LG Mercantile Holdings LLC

2. (a) Principal office address of limited liability company: 434 Conners Avenue
(Note: MUST BE STREET ADDRESS) Naples, Florida 34108
b 2~
(b) Mailing address of limited liability company: 434 Conners AVQE_Q"" 2=
(Note: MAY BE POST OFFICE BOX) Naples, Florida 34108 & 2 =
2 =
l ¥ l 5 m
08/03/2009 |.090000743¥0 x* O
3. Date of filing/registration in Florida 4. Document number %g z
™
tate:

5. {(a) Registered Agent and Registered Office shown on the records of the Flonda De'ﬁf fors

Registered Agent: Maria LaGrasta
Registered Office Address: 5086 - 106 th Avenue North
Naples, Florida 34108
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Maria LaGrasta
NEW Registered Office Address: 434 Conners Avenue

(MUST BE FLORIDA STREET ADDRESS)

Naples JFL34108

If the limited liability company is not orgamzed 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 reglsteredg ent will be identical. Or, in the case of a Florida limited
hablllty company, it is here gyl' confirmed 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 operating agreement of the limited liability company.

N Noie KK EBaids

Signature of a métmber or authtnzed represenianve of a member

Maria LaGrasta
Prated or typed name of signee
Iher by acce tthea intme; tasre tsre a ent and agree 10 gct in this capacity. ee (o
comp y'lvvzt e provg%:)ons ofa staru v§ ro rﬁe r(%.er am? compiete g'aormance o £ ltes
mz id wrt a accepr the o I: ano s:t on regzs re gen as rovz d fo
rer Or, if t § d%‘umem is exgq:‘ig ecta c%m e int tered O :ce
ress here y conf Fm 1 limjted company en notified in wrmng o this chinge.
ignature o: cgl Agent
Division of Corporations, P.(. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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