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COVER LETTER

TO: Registration Section
Division of Corporations

Ieffrey L Snow Associates LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jeffrey L Snow

Name of Person

Jeffrey L Snow Associgies LLC

Firm/Company

308 Donora Blvd

Address

Fort Myers Beach, FL 33931

City/State and Zip Code

jsnowS@me.com

E-mail address; (10 be used for future annual rcport notification)

For further information conceming this matter, please call:

Jeffrey Snow (503 ) 781-2147
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statutes,
submits the following statement in order to change its registered office or regist

the undersigned iimited ligbility company
1.

ered agent, or boith, in the State of Florida.
Name of the limited liability company:

Jeffrey L Snow Associates LLC
2 (a) 305 Donora Bivd

PO Box 6366
(b)
Principal ofTice nddress of limited lHability company: Mailing address of limited liability company:
(Ngig: MUST BE ADDRE, (Nore: MAY BE POST OFFICE ROX)
Ft Myers Beach, FL 31931 FT Mycrs Beach, FL 33532

08/11/2012 L12000105679
3. Datc of filing/registration in Florida 4, Document number

Wood, Bucke! and Charmichael, PLLC
5 (&)

Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:!

2150 Goodlette Road North

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) 2
934 5
Sixth Floor e df\
2
] P — R
Naples 34102 et @
, FL e
Zn @ oy
uarles and Brady, LLP TS -
(0 2o 2 O
Enter name of NEW Repistered Apont and/or NEW Registered Office address: rr"r\"“) ~
T4
1395 Panther Lane oA
™
NEW Registered Office Address:
Suite 300
N 4
Naples pp 34109
If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirned 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 ident Qr, inthe ¢ f & Florida limited |jability cempany, it is hereby confirmed that the change(s)
was/were authat?
the articles 4

fyg vote of the members of the limited liability company or as otherwise provided in
¢ gpcrating agreement of the fimited liability company.

Jeffrey L Snow
‘zed representative of a member
I hereby accg,

pt the appdiniment as registered agent and
provisions ¢

: afree 1o act in this capa
ons of oll statuifs relative 1o the proper and comple
the abligaiions ofmy position as register,

Printed or typed name of signee

city. I further agree 1o comﬁfy with the
efe performance of rgy duties, and I am familiar with and accept
agent as provided for in Chaptér 605, F.S. Or, g/’ this document is bei%g Sfiled
nerel) athange in the regiaterd office address, I hareby confirm that fhe limited fabifity company has Seen
notifled | this chan
SignatuylgisMn:
Di

sion of Corporationse P.O. Box 6327e Tcllahassee, FL 32314
PNHS18 (2/14)

FILING FEE: §25.00

H2000 2801413



