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COVER LETTER
TO:  Registration Section

Division of Corporations

. Curl Family Invesiments LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor hling.

Please return all correspondence concerning this matter to the tollowing:

Laird A, Lile

Name of Person

Laird A. Lile, PLLC

i
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')
£
FirnvCongpany —
3=
. : -
3033 Riviera Dr., Suite 104 o
173} (:_':l
Address ak o
Naples, FL 34103 pe=
Citv/Staee and Zip Code
Nilegalairdalile.com
E-mail address. (to be used for future annual report notitication)
For further information concerning this matter, please call:
Laird AL Lile 239 610-T778
atf )
Name of Person Areu Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
'O, Box 6327
Tallahassee. FLL32314

The Centre of Tullahassee
2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the Tellowing amaunt
w523 Filing Fee

0 $53 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

l_’zrrsz{wu to the provisions of sections 0030114 or 603.0116. Florida Stanaes, the undersigned limited liabiliy company
submits the following statement in order to change its regisiered office or registereed agenr, or both, in the State 'of Florida.

" - I Carl Farmily Investments L
Name of the limited liability company: - ) sLLC

2 (2) Cart Family Investments LLC () Carl Family Investments L1.C
- <
Principal oftice address of limited Tiability compiny: Mailing address of limited liability company:
(Note: MUST BESFREET ADDRENS) (Nore; MAY HE POST OFFICE BOX)
28330 Terrazza Lo 28350 Tertazza Lo,
Naples. FL 34110 Naples, FLL 34110

041372001

L

L1100004-1236
Date of filing/registration in Florida

5. (@) HIE Staiutory Agent, Inc.

Document number

Registered Agent and Registered Office shown on the records of the Flosida Dept. of Stale:

Registered O1fice Address
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(MUST BE FLORIDASTREET ADBDRESNS)
3811 Petican Bay Bowlevard. Suite 650
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Naples
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34108
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Enter name of NEW Reaistered Agent andfor NEW Registered Office sddress:

|

2

NEW Registered Office Address:

3033 Riviera Dr., Suite i

Naples

FL 34103

[ the limited liability company is not organized under the laws of the Staie of Florida, itis he
change or changes are m

of the registered

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 the operating agreement of the limited liability company.

"N pocan T on

Nonna Carl
Signature of amember or authorized reprosentaiive of & member

reby conlirmed ihat after the
ade. the Florida street address of the registered office and the business office
agent will be identical. Or. in the case of a Florida limited labibity company. i1 is hereby

1 hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree (o corg:;)l_v with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and | am jamiliar with and accept
the oblivations of mubosition as registered agent as provided for in Chaptér 603, F.S O, if this document is beu})g Siled
10 merelv reflect ochange in fie registered oﬁice aeldress, | hereby confirm that the limited Habifity company has been
notifiedin ﬂ-rfim:s; of this chgnge.

Printed or typed name of sigaee

— s

Sigl\qlwuf(xflcgismﬁd A {cn.r" ;
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Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
INFISTS (211



