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YA BT IDB Goede, Adamczyk o0 o oicomat -
L ‘ ‘ & DeBoeSt PLLC Stanley A. Bunner, Jr. Megan E. Richards

Briun O. Cross S. Kyla Thomson
- ATTORNEYS 4 \'rf) PROFESSIONAL COUNKES Richurd D. DeBoest, I Christopher |. Thornton
www.GAD-Law.com Jehm C. Goede Auvi S. Tryson
A full service firm serving South Florida Cary . Goggin

Juson R. Himschoot
Harris B. Katz
Randy Narkir

October 23, 2014
VIA CERTIFIED MAIL, RRR

Amendment Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Goede, Adamczyk & DeBoest, PLLC
Document No: L12000129674 e
To Whom It May Concern:

Please find enclosed with this letter the executed Statement of Change of Registered
Agent as pertaining to the above-mentioned entity.

I have additionally enclosed our Firm’s check no. 10183 in the amount of $35.00 payable
to the Department of State and a self-addressed, postage pre-paid envelope for your
convenience in returning a receipt confirming completion of this matter.

Should you have any questions, please do not hesitate to contact me or my paralegal,
Laura Cari, at 239-687-3936.

Very truly,

even J. Adamczyk, Esq.

SJA/lc

Enclosures as stated

8950 Fontana Del Sol Way Ste 100 8200 Northwest 33" Street Ste 303 2030 McGregor Boulevard 500 Gulf Stream Boulevard Ste 104
Naples, Florida 34109 Miami, Florido 33122 Fort Myers, Florida 33901 Deiray Beach, Florido 33483
239.331,5100 Phone 239.331.5100 Phone 239.333.2992 Phone 561-270-3291 Phone
239-331-5101 Fax 786-284-6002 Fax 239-333-2899 Fox 888-202-1679 Fax



COVER LETTER

TO:  Amendment Section
Diviston of Corporations

GOEDE, ADAMCZYK & DEBOEST, PLLC

Name of Corporation
L12000129674

The enclosed Statement of Change of Registered Office/Agent ard fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return al] correspondence concerning this matter 10 the following;

Steven J. Adamczyk, Esaq.

Name of Contact Person

GOEDE, ADAMCZYK & DEBOEST, PLLC

Firm/Company

8950 Fontana Del Sol Way, Suite 100

Address

Naples, Florida 34109

City/State and Zip Code

SAdamczyk@GAD-law.com

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

For further information concerning this matter, please call;

Steven J. Adamczyk, Esq. | 239 331-5100

Name of Contact Person Avrea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stamies, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of
Florida.

g \ O /
I. Name of the limited liability company: _\:z &C\ ;A ; . > @lr*l- [.
2 @ _8Y - | Sat Lo (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

$1e 10
Naples £ 349109

1olioly, L1Jdcpol3967Y

3. Daie of filing/registration in Florida 4. Document number

s @) (Ohdamazylil i NGriC F, Esq

Registered Agent and Registered Oftice shown on the records of the Flofida Dept. of State:

2556 fontenaLej salWasy steiod
Registercd Oflice Address  (MUST BE FLORIDA STREET.‘IDbRESS!

;UU —

- —rR-

Ne.ples 34104 o8 g
o wf R —

: T - P ro

o o . Goede ; £59 9% 3
Enter name ol NEW Registered Agent and/or NEW Rcuisler{d Office address: F—]‘ . 0
- ~ Ik

’ i f —w o
895(} ﬁdn—h’una OQ [ Sal LUGL{ 5‘/’(:’ /00 8E 5
NEW Registered Office Address: g M =4

//)O:D/QPS Y104

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent will be i ° —" inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were agy tho aanorized by mative vote of the members of the limited liability company or as otherwise provided in

h b}" ReAoard ]-[he‘r . Lo RN Y pany P
the artic! : COrpureating agreement of the limited liability company.

“hn C Goede

Qe TPECTOT ¢ of s member Printed or typed name of signee

v ge £ i . . . .

i here.sy ep - dppdintmeny avs registered agent and agree [ act in (his capacity. I further agree (o comf!y with the
e ) I . ¢ | ’

provisions of all S{HYey relative 1o the proper and complele performance of my duties, and I am j%mrhar with and accept
the ()b!1§a.’10n.s' of my position as registéred agent as provided for in Chgptér 605, F.S. Or, if this document is bemﬁg filed
to merely reflect a change in the registered cy%rce address, [ hereby confirm that the limited Tiabilivy company has been
notified’in vriting of this change. - 7N\

it

Sig m,gem
Division  |f sioning on beh an ey L 32314
i Y

. \ -
INVISIE (2/14) : v Xrs
pd O Epade, £ .

Typed or Printed Name




