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COVYER LETTER

TO: Registration Scection
Division of Corporations

Store #9 Management Services, L1.C

SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Damian C. Tavior. Esq.

Name of Persen

Coleman. Hazzard. Tavior. Klaus, Doupe & Diaz. P.A.

Firm/Company

4099 Tamiami Trail North. Suite 201

Address

Naples. FLL 34103

City/State and Zip Code

dtaytor@@chtlegal .com

I=-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Damian C. Taylor. Exg.
at{

219 298-5208
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations

P.0. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount;

w $25 Filing Fee

INHS18 i2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 81¢
Tallahassee. FLL 32303

L) $53 Filing Fee & Centified Copy



Coleman .
Hazzard
Taylor

Klaus /-

Doupé « Diaz

Attorneys at Law

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

June 15, 2020
VIA U.S. MAIL

Erika Gonzale
Paralega

Direct: (239) 298-520.
Email: egonzalez@chtlegal.con

Main: (239) 298-520
Facsimile: (239) 298-523«

Web Address: www.chilesal .con

Re:  Store #9 Management Services. LLC - Change ot Address Form

QOur File No. 9514-01

To Whom [t May Concern:

Mr. Damian C. Taylor. Esq. of our office is the Registered Agent for the limitied liabiht:
company of Store #9 Management Services. LLLC. We have enclosed a Change of Address Forn
for this company and check no. 20507 in the amount of $25.00 to serve as payment for the

processing of the form.

Should you have any questions, please feel free to contact me on my dircct line (239) 298

5204. Thank vou for your assistance.

Sincerely,

e, ol
Yo, Ly 3

Erika Gonzalez
Paralegal

Enclosures

Copy to: Client

m 'the hadinget compans of naples' genctal-ward file'conesgaondend e duwe i 01 docy

MidWestOne Bank Building

4099 Tamiami Trail N.. Suite 201 | Naples. Florida 34103



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

Pursuant to the provisions of sections 605.01 14 or 605.0116. Floridu Statutes. the undersigned limited liability c.
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of |
B

Name of the limited liability company;
2. (a)

Store #9 Mansgement Services, LL.C

&)

Principal oflice address of limited liability company:
Note: TREET
640] Airpor Pulling Road North

Mailing address ol limited Hability compa
(Note: MAY BE POST OFFICE BOX
Naples, FL. 34109

6401 Airport Pulling Road North
Naples, FL 34109
210712013 L13000019760
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registored Office shown en the records of the Floride Dept. of State:
Damien Taylor, Esq.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
3003 Tamiami Trail N., Suite 402 -
Napl 34103 ~0
aples , FL o
(®) -
Enter name of NEW Reglstered Agent and/or NEW Registered Office nddress 5
~
Damian C. Taylor, Esq.
NEW Registered Office Address:
409% Tamiami Trail North, Suite 201

Naples

34103
R 7

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change
was/were authorized by an affirmative vote of thc members of the limited liability company or as otherwise provide
the arty

{

If the iimiied liabiiity company is not organized under the laws of the State of Florida, it is hereby confirmed that af
of organization or the operating agreement of the limited liability company.

change or changes are made, the Florida street address of the registered office and the business office of the register

Susen. Hoaadde—
“—Signature of a member of authorized representative of a member Printed or typedahme of signee
I hereby accept the appointment us registered agent and agree (o act in this capaci,
provisions of all statutes relative to the proper and complele performance of m
the obligqtions of my position as registered agent as
to meréhirefl
I

ty. Ifurther agree to camﬁly Wi
of my duties, and I am familiar with and .
rovided for in Chapter 605, F.S. Or,
" ecl a change jryhe-regisycied office adn%ess. I hérehy corg;‘ip
notifidd 1 writing of this fhunge
| i
. i
i

:{ this document is bein
rm that the limited liability company has b
Signafure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHSI8 {2/14)

FILING FEE: §25.00



