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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

ERIC VASQUEZ, ESQ
4001 TAMIAMI TRL N
STE 250

NAPLES, FL 34103

SUBJECT: 2950 HIBISCUS CENTER, LLC
Ref. Number: L11000081851

We have received your document for 2950 HIBISCUS CENTER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist 1l Letter Number: 517A00014216
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COVERLETTER

TO:  Registration Scetion
[Division ol Corporations

2950 Hibiscus Center, LLC
SUBIECT:

Name of Linnted Liability Company
Dear Sie or Madanm:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for [ling.

Please return all correspondence concerning this imatter w the following:

Eric J. Vasquez, Esquire

Name of Person

Bond, Schoeneck & King. PLLC

Firm/Company

4001 Tamiami Trai North, Suite 250

Address

Naples, Florida 34103

Citv/State and Zip Code

knettles@bsk.com

E-mail address: (1o be used for futore annual report notification)

For further information concerning this matter, please call:

Karen Netties (239 ) 659-3852
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corpurations
Clitton Building PO Box 6327
2001 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee O §55 Filing Fee & Certified Copy

INHSLIS (2/14)



: ' C((HI7000173464 3)))
STATEMENT OF CHANGE OF R

EGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida,

1.

~

“

Pursuant 1o the provisions of sections 60500114 or 603.0116, Florida Statutes, the undersigned limited tiabifiny
@) 2950 Hibiscus Center, LLC

submits the foflowing statement in order to change its registered office or registered agent, or both, in the
Name of the limited liability company;

2950 Hibiscus Center, LLC

compuiy
State of
() 2950 Hibiscus Center, LLC
Principal oflice address of limied lishility company: Muilii\l address of Himited fiabikity company:
(Nure: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
9850 White Sands 9850 White Sands
Bonita Springs, Florida 34135 Bonita Springs, Florida 34135
July 15, 2011 111000081851 -
3. Date of filing/repistration in Florida 4. Document number
o e
. Amy L. McGarry, Esquire 7 -
5. {a) y 24 g Do ml
Repistered Agent and Registered O1fice shown on the records ol the Florida Bepl. of State: C% Cr:: —
2w O
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) c’é -:0;
3107 SW @0th Avenue C e C
E
Cape Coral i 33914 .
) [
t) Eric J. Vasquez, Esquire
Enter name of NEW Regictered Agent andior NEW Registered Office address:
Bond, Scheoeneck & King, PLLC
NEW Registered Offtee Address:
4001 Tamiami Trail North, Suite 250

Naples,

14,34103

the articles of vrganizat |'

If the limited liabifity company is not organized under the Jaws of the State of Florida, it 1s hereby confirmed that atier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

f herehy accept s

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
or the upcmli({g agrecment of the limited tiability campany.

g u

Signature « F

was/were authorized by an affirmative vote'of the members of the limited liabiity company or as otherwise provided in
‘ 3

Richard Manfredi
l' i menther Printed or typed namg of signee
P Tgistered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all sttuies relgfive to the proper and complele performance of my duties. and | am jamiliar with and accept
the c;b!i¥ali¢)r1.\' of my pasitipn as regisiered agent as provided for in Chaptér 605, F.S. Or, if thi§ document is heing filed
to merely reflect a Change/in the registered office address, I herehy confirm that the limited liability company has boen
nopified’in writing of thiy change.
Signuture of Repistert] Apent
INHS 1R (2/14)

FILING FEE: $25.00

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
(((H17000173464 3)))



