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t COVER LETTER

TO:  Registration Scction
Division uf Corporations

SUBJECT: RUSSELL DRIVE APART MeENTS 10 Lo
Name of Limited Liability Compuny

Dear Siror Madan:
The enclosed Registered Agent/Registered Otlice Change and fee(s) are submitied for (iling.

Please return all correspondence coneerning this matter to the following:

FRANK RuSSE L

Name of Person

Firm/Company

Q1623 BeErRWHICH Run
Address

ESTERG, FL 33928
City/State and Zip Code

Lar bar 7 & gmeil. Com
E-mail address: (to be used for Tuturednnual report notification)

For further information concerning this matter, please call:

b/‘l'RLEME 'ﬁ‘?us-sEz_a_ (S48 Y ST TS 7T

Name of Person Area Code & Daytinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
Chifton Building P.O. Bux 6327
2661 Exccutive Center Circle Tailahassee, Florida 32314

Tullahassee, Florida 32301
Inclosed is a check for the Tollowing amount:
uﬂf FFiling Fee 0 $55 Filing Fee & Certificd Copy

INHISI8 (2/14)



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

T Pursuani to the provisions of scotions 6050014 or 605.0116, Flarida Statutes, the undersigned limited lability company
submits the folfowing statement in order to change its vegistered office or registered agent. or both, iy the State of
Flovida.

1. Namc of the limited liability company: RUS S EL L DRIVE APARTMENTS 10 LLO

2. () {h)
Principal oHice nddiess of limited liabiliy compiny: Mailimgt address of limired liabilisy compiny:
(Note: MUST BE STREET ADDIESNS) (Note: MAY HIE POST OUFICE BOXY)
A/ A3 BERWHICH RunN AIEA3 BERWIH cH RUN
ESTERO, FL 33948 ESTERO, Fir 35928
}
FELBRUARY- 19, 040 L 10000DI DT T
3. Date of filing/registration in Flovida 4. Document number
5. ()

Registered Apent aned Regisicred Olice shown on the recouds ol the Florida Depi. of Siale:

FRANK RuUSSECLL
Rugislcrul OITice Addeess (MUST RE FLORIDASTREET ADDRESS)

A8 70 WAHOO DRIVE .
"BON;’TA \S’IDRJ'A}GS L 3135 .

™

Z-8n¢ 81

(b) _ _ =
Fnter nime of NIEW Registered Apent and/or NEW Repistered Office nddress: S T
R . oy
FRANIK. RUSSEL L
NEW Registered OlTice Address:
Al a3  BerRWHICH RUN
ESTERO L 3392%

I the limited liability company is not organized under the laws ol the State of Florida, it is herchy confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business ofTice ol the repistered
agent will be identical, Or, in the case ol a Florida limited liability company. it is herehy confinmed that the change(s)
was/were authorized by an alTimative vote of the membuers ol the limited liability company or as olherwise provided in
the artivles of organization or the operating agreement ol the limited liability company.

(latloie. Cf@pa,d_abb _ DARLENE RUSSELL

Signatue ol member or authorized representative of w member Printed or typed nanw ol signee

1 hereby accept the appointment as registered agent amd agree o act in this capacity. 1 further agree to complv with the
provisions of all stututes relative to the proper and complele performance of my dutics. and | .mu.ﬁmiﬁmr with and accept
the oblivations of my position ax registered agent as provided for in Chaper 605, F.S. Or, if this document is being filed
to merely vefleci u chunge in the registered thcc address, [ herehv confirm that the limited Tiability company has /l;:r:'r_'n

mentified in writing of this chgage. _
: A W
i T

Signatuse of Registennd Apent”

Division of Corporationse 2.0, Box 6327« I'allahassee, F1. 32314
FILING FEE: $25.00

INUS TN (2140



