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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comipany submits the following statement in order to change its registered office or regifered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Seminole Avenue, LLC
4366 Tufts Avenue

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

(Note: MUST BE STREET ADDRESS) Fort Myers, F1 33901

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 4366 Tufts Avenue
Fort Myers, FL 33901

12-15-2010 L100001238451
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Truman J. Costello
Registered Office Address: 12670 New Brittany Blvd: 31 01
Fort Myers, FL 33907 _r:rr-« oy
Sl
= = 1T
w w S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addri@st < [
rm
NEW Registered Agent: T. John Costello, Jr"_..,_,f .% ch

- , =t
NEW Registered Office Address: 12670 New Brittany B% 01
(MUST BE FILORIDA STREET ADDRESS) a2 9
Fort. Myers JFL 33907

jcostelloflawcrw.com
If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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 thﬁ operating agreement of the limited liability company.

L aw. Coste 20,

Signature of a member or authorized representative of a member

Adam M. Costello
Printed or typed name of signee

I her’aby accept the appoinﬁner}r as registered agent gand agree to gct in this capacity. I further agree to
h of all complete performance of ﬁt:ngs,
0

cogp the provisions stqtules relative to fne proper an ),

and | iar wit ceplt the o _hga_non of my position g, registﬁre agent as provided for.in
CZ’ - WF it is bein _fgled to merely rgffect a change in the regrstﬁ_red office
a b linmited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




