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ATTORNEYS

www.GAD-Law.com

AND PROFESSIONAL COUNSEL

A full service firm serving South Florida

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: HENRY 7 POLLY LLC

Dear Sir or Madam:

July 10, 2013

Managing Partuers
Mark E. Adamczyk
Johm C. Goede
Richard D. DeBoest, If
Steven |. Adamczyk
Todd B. Allen

Brian P. Clavelle
Brian O. Cross

Cary ]. Goggin

Heather D. Fitzenhagen
Jason R. Himschoot
David . Schnitzer
Diane M., Simons
Chené M. Thompsor.

S. Kyla Thomson
Christopher |. Thornton
Margot . Wainger
Danielle M. Zeutola

Enclosed for filing, please find an original and one copy of a Statement of Change of Registered
Agent, along with a $25.00 check for the filing fee. Please file the same and send the file-stamped copy
to our office in the envelope provided.

Thank you in advance for your cooperation in this matter.

BOC/ar
enclosures

GOEDE, ADAMCZYK & DE

1
Brian Q.

8950 Fontana Del Sol Way, Suite 100
Naples, Florida 34109

239.331.5100 Phone

239.331.5101 Fox

8200 Northwest 33™ Street, Suite 303

Miami, Florida 33122
239.331.5100 Phone
239.331.5101 Fax

2030 McGregor Boulevard

Fort Myers, Florida 33901
239.333.2992 Phone
239.333.2999 Fax



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

Pursuant to the provisions of Sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registereds

agent, or both, in the State of Florida. 1}‘;‘{5- u:,
T 2 T
1. Nameof iimited liability company:  HENRY & POLLY LLC T % ‘a
o UL g O
2. a. Principal office address of LLC: 47S Lakeshore Dr. e F
Sagle, 1D 83660 o W
e A,
%—;’ c®
h, Mailing Address of LLC: 475 Lakeshore Dr. ‘%f{\
Sagle, ID 83660 i
3'. Date of Filing Registration: 04/23/2013 4, Document No.: L13000058839
5. a. Registered Agent & Registered Office shown on the records of the Florida Dept. of State:
-Registered Agent: Patrick H. Neale

~Registered QOffice Address: 5470 Bryson Court Ste. 103, Naples FL 34109

b. Name of NEW Registered Agent and Registered Dffice Address:
GOEDE, ADAMCZYK 8 DEBOEST, PLLC

8950 Fontana Del Sol Way, Ste. 100
Naples, FL 34109

't Is hereby confirmed that the changes were authorized by an affirmative vote of the members of the of
the limited liability company or as otherwise provided in the articles of organization or the operating
agreement of the limited liability company.

—

Dated: —L0-2013& WA—{_‘
HE YM|RE,@ger L

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and | am familiar with and accept the cbligations of my position as registered agent ovided for in
Chapter 608 F. 5.

s 13315

' GOEDEZABAMGZYK & DEBOEST, PLLC
By: Brian O. Cross, Esq.
Florida Bar Number: 58446
8950 Fontana Del So! Way, Suite 100
Naples, Florida 34109

Phone - (239} 331-5100




