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COVER LETTER

TO:  Registration Section
Division ol Corporations

16205 CAPTIVA DRIVE LLC
SUBJECT:

Name af Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning ihis matter to the following:

Jason Maughan, Esqg.

Name of Person

Maughan Law Group

Firm/Company

1101 Periwinkle Way. Suite 103

Address

Sanibel. FL 33957
Citv/State and Zip Code

colm@taracap.com

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jason Maughan (239 ) 472-2424
ai
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESNS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
2 825 Filing Fee d $53 Filing Fee & Certified Copy

INHISTS (2/14)



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

Purswant 1o the provisions of sections 603,014 or 8050116, Flovida Statutes, ihe wndersigned limited Qabilany coonpan
submits the foilowing statement in order to change s registered office or registered agent, o both, i the St or
Florida. ‘ ’

16205 CAPTIVA DRIVE LLC

1. Name ol the hmited Liabtlity company:

2 (@) 16205 CAPTIVA DRIVE (b) P O Box 207
Principat office address ol limited Liabilit compans Aarling address of himited In_#.l-l:m—:.:)-l;;~
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE RO
Captiva, FL 33924 Captiva, FL 33924
02/15/2012 12000022778
3. Date of filing/registration in Florida 4. Document numbes
5 () Colm Lanigan
Registered Agent and Registered Offiee shunan on the reeords of the Florida Depr ot Siate-
16205 Captiva Drive
Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)
Captiva FL 33924
(b Jason Maughan, Esq.

Enver stame of NEAM Repisicred Apent andior NEAY Repisiered OfFice oiddress.

iy

Maughan Law Group

NEMW Repistered Oftice Address

1101 Periwinkle Way, Suite 103

RPN LW

BT I

Z o 0C 100 652

Sanibel FL 33957

)

.t D
If"the limited liability company is not organized under the laws of the State of Florida. it is horeby o @i med that atter
the change or changes are made. the Flarida sireet address of the regisiered office and the business oftice or the sepisivred
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changes <)
was/were authonzed by an aftjrmative vole of the members of the hmited hability company or as otherwise pronided in
the arnticles o nization gf the operating agreement of the limited hiabihity company.

Colm Lanigan

- Ld - - -
Sigaature of 2 member or uulhmﬂ] reprresentative of @ member Printed or 0 ped name ol sionee

[ herebv aceept the appoiniment ax registered agent and agree o act in this capacioe. | further agrec to comphoid e
provivions of all steties relarive 1o the pr&y)cr and complete performance of mi- dutics. and { am jomdlior wit and Geeept
the obligations of my position as registere Ljﬁm” as provided for in Chapudér 6003, F.NC Or, r! s dogienenit iy bein: fiicd

ter mereli: reflect o Chang registgred office address, Fhoreby congivnt that the limited babifin: company lras foen
notificd i vwriting of ¢
-

F_'
——"’4
Signature of TTepisifred Agent '\g
Division of Caorpurationse P.O. Box 6327e Tullahassec, FL 32314

FILING FEE: 325.00
INEISTS (214,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOU
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.01 14 or 603.0i 16, Floridu Statuies. ihe wndersicned fimiied fehitize compuin
submits the foillowing starzment in order to change iis regisicred office or rogliiero S St
Flurida.

cvrrriged  sase Reegkie
GRS, O QI

16205 CAPTIVA DRIVE LLC

], Name of the limited liability company:

T 16205 CAPTIVA DRIVE () P O Box 207
‘ Pzincipal office address of limited liability company: Mailing addeess ol fimned lability :;1::11
{Nare: MUST BE STREET ADDRESS) (Nore: MAY BE POST (W FICE ROX)
Captiva, FL 33924 Capliva. FL 33924
02/15/2012 L12000022778
3 Date of filing/registration in Florida 1. Document numbes -
s 1a) Colm Lanigan

Registered Agent and Regiswred Office shuwn on the records of the Florida Depi ot State:
16205 Captiva Drive

Repistered Ofice Address (MUST BE FLORIDA STREET ADDRESS)

Capliva 33924 oA
FL S .
S o
Lo
b) Jason Maughan, Esq. S -“i-,,;.
Enter mame of SEMW Registercd Asent andfor NEAY Repisicred OfTice address. LC}:)) ‘;_:--:‘:‘.-_'-‘
A [}
A - T
Maughan Law Group - st
NEW Repistered Office Addruss: ’1 N @
1101 Periwinkle Way, Suite 103 SRS
Sanibel gy 33957

Ii'the limited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed tha after
the change or chanpes are made, the Florida street address of the registered office and the business oifice o the rogistera!
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed thai the chang2s)
was/were authorized by an affjrmative vote of the members of the limited liabiliny company or as oiherwise provided m
the articles g nization g the operating agreement of the limited liability company.

Colm Lanigan

L
- 4 - - = - -
Siznature of a member or amhn:};ﬂ represenlitive af a member Printed of 1s ped nome e senee

! herebv accep! the appointment s registered agent and ggred 10 act i this cepacite. [ further agree fo comphe wih e
cavieiane A5 all « . ey H > - . o ~fer - et gy f . Poev yped h R Y B B T
provisions of all statutes relative 1o the proper and complele performance of e duwiies. and {om fumclice witis @od Gocent
the obligations of my position as regisiered agent as provided jor in Chapeer 803, F.. Or, i iy docunent 1§ ieiey fiied
to merely reflect o Chunge-arTmyregistgred office address. T herchy confiom that the Hoie rabade company ias becn
rorified i viritin of this change

\

f
Signature of Regisidred Agem “\“g

Division of Corpurationse P.O. Box 6327 Tullahassec, FL 32314
FILING FEE: $25.00
(NEIS TS (2714)



