L/0oooO

(Requestor's Name)

(Addiess)

(Address)

{City/State/Zip/Phone #)

[]Pckur  []war [] man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

25941

WA

800325878368

W= s Td--iisd--ldd

S L
e B
~- = 1
5 T
:"‘_:,J_ e 2 r
v, ..
L= ® M
r.-r
"B
» o
<o e
2

ey,

ST 1




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: RCT of N &D{C s | LC

Wame of Limited Liahility Company

Dear Sir or Madam:
The enctosed Registered Agent/Registered Oltice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CQv'O\T.’r\qsim'qs

Name of I’crson)

Firm/Company

2325 Gordonr Dawve

Address

Naples, 7 34102

Cil_v/Smtc and Zip Code

bacad AMa @ C‘(-mal\- com

E-mail address: (to be used for {upure annual report notification)

For further information concerntng this matter, please call:

- -
(z\(el Ha.\-lm(a at { <3F ) 370 3744
Name of Person Area Code & Davtime 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 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee $55 Filing Fee & Certified Copy

INHISIR (2/14)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 6030116, Florida Statwtes, the undersigned limired tiabilin: company
submits the folfowing

statenient in order to chanee dis registered office or registered agent, or both, in the Stae of
Florida.
. Name of the limited liability compuny: R C i @'r j\f 3 D\(’:’ > ; L LC)
. J
- o e B ) o o, . l 'b.’ .
2. (a) ,j,?)z_ h) (\ol(\cr\ DI\UG- (b) ZDZJ560M4 A NV e
Principal oftice address of limied liability company: Mailing address of Tinited iability company:
(Note: MUST BE STREET ADDRESS)

fNote: MAY BE POST OFFICE BOX)

‘]\A{C{‘DICS; F1 34102

fo@\es, Oy 24102

09 |149] 2010

3. Date of filing/registration in Florida 4.

5. (a) Hast NS CQYOI T

Registered Agent and chistcwﬁ Oflice shown on the reenrds of the Florida Depl. of State

2A57 5 G‘Orc\[am Dvwe

Regisiered ONice Address  (MUST BE FLORIDA STREET ADDRESS)

L { 00000 9599

Document nuinber

NO&PI‘?% KL 2410 A

(b) PCA‘W;C\’\ M T "J( ZC{O’Q)C{

Enter name of NEW Registered Apent and/or NEW Rcuiﬁ‘{cred {(MTice address;

—

nla
NEW Registered Office Auddress:

(ERE

.FL

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. 1he Florida street address of the registered oftice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles-of organizatian or the operating agreement of the limited liability company.
H

ht — .
Coarol T. Had ings
Signature of @ member or authoRzegAuepresentative ol @ member IFrinted or 1vped name ul'signc:.j
[ lrereby accept the appoiniment os registered agent and ugree to aet in this capaciy.
provisions of all statutes retative 10 the prop
the obligations of v position us registere
{er merei reflect u change in the regisi

neificd in u:igry"rlu‘.\' change,
Signature of Registdred Apoht (V \)’/ /’

Division of Corporationse P.(). Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
INHSIR (27140

v further agree to comply with the
er and compleie performance of my duties, and 1 am familiar with and acee,

: i b ey J.am it aocel
agent as provided for in Chaptér 603, F.80 O if this document is being filed
red ({% ice aglyeys, Therehy confirm that the fimited Tiebitine company has béen




