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SRR , e
" .COVERLETTER " ;
. . L . ’ ‘ .. _ .
S TO: Registrationi Section, ~ T ' o ._ o
-~ Division of Corporations - " o O
Rain Protector’ . . . < -

SUBJECT: . e
e : Name of Limited Liability Company

) Dear Sir or Madam

The enclosed Regrstered AgentfReglstered Of'ﬁce Change and fee(s) are submrtted for ﬁ]mg

-

"Please retum all correspondence concerning this matter io the fqllowr_ng.
¢ . ] . o, ' o -

LN

~"Michael Boyd
’ Name of Person,

Rain Protectqr

Frrm!Company

6613(5eorgeWashmgtonWay R L "._ ‘ -

A “. <. Address
t .’.' . - L .

Naples FL 341 08 .
Crty/State and Zip Code

mrchaelsboyd 1 @gmari com .

E-mall address {to be used tor future annua] report notlﬁcauon)

For further mf‘ormatlon concemmgthrs matter, plcase cal! B . . P -
Mrchael Boyd T i(zsg : 273 3735
. PR a .
Name ofPerson . -~ . .. . . Area Code& Daytrme Te!ephone Number
. \STREETICOURIER ADDRESS : . 'MAILING ADDRESS
. Registration Section N . L Regrstratron Section .
Division of Corporatrons e o Division of Corporatlons -
+ Clifton Building . - P.O. Box 6327 : )
2661 Executwe Center Clrcle ,' o Tallahassee Florida 32314

ATallahassee, Flonda 32301
Enclosed isa check far the followmg amount

E E$25 Frlmg Fee . - . - D $55 Flhng Fee&Cemfed Copy
 INHSI8 (214} ' ' '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ()R BOTH FOR
LIMITED LIABILITY COMPANY G

-‘ , ‘ .rh ovisions o sectrans 605 oIl 4 or 605 011 6, Florida Statites, the undersrgned hmzled hab:b company
) f;gfnl:gemﬂgg fo?lp :vmg starer{:enr in order Io change u‘s reg:s!ered office or reglsrered agent, or bo:h in r?e State of
' Florida : _ S .
o R i Protector RS .' .
Name of the hmued habxhty company am. L—-L—C—/ S . , ——_
L 6613 George Washmgton Way -

5 () 6613 George Washmgton Way & -~ o L ( )
Pnnc:pal office address of timited habrhtycompany h' [ ‘Maxlmgaddressof‘ timitad habrhtyc._ompany:‘
' g (Nae MAY BE TOFFICEBOX) . - .

C Note: MUSTBESTREETADDRE ' 1 ] ‘ :
' : I Naples FL 34108 . R

Lo -g,.'_:r.

Lo Naples FL34108. - " oo, L
R e TR o S eﬁf?v-ﬂgffﬁi
: . 4,. ) . Document number o !

: 3 ‘ Date ofﬂmg/regrstrauon in Florida " /. . PR
oL 5 (a) Mi\,‘feci J"f-qnf Cq’ﬁom‘ﬂdn ﬁwm:n Tac. - D

/ ' s . - Reg:stered Agem and Reglstered Office shown on lﬁ: recnrds of the Flonda Dep! of State

R 13308, W/mdng - Oukes” CowsT- i *

. ReglsteredomceAddress MUQTQEfLO@IQAQI"?,?‘EF?“ARDR?‘Q;2\, ,'; ‘ ( o v D T
8 remm UL g 3362

B o () M"’hae‘ Bovd e A

L Emernameof NEW: g_e_glstcrchg;n andfor NEW Remstered()ﬁ'ice address e RE=E .
o M ael BeYb I > I

v 4 B EE_ReglstemeﬂieeAddress I T e T a o B

' ) ' 6613 George Washmgton Way R

Napies o - FL34108 TR SN

ST " Ifthe I:m:ted habnhly company is not orgamzed under the laws of the State of Florlda, |t is hereby eonf rmed that after .

cr. the change or changes are made, the Flonda street address of the registered office and the-business office of the reglstered
- agent will be identical. Or, in the case of a Floridd limited liability company, it is hereby corifirmed that the change(s) .

ility company or as otherwnse prowded in

| was/were authorized by an affirmative vote of the members of the limited'liab
the articles pf. orgamzat; n or the ¢ opera mg agreement of the hmt{ed hablhty company. s
T

P M Y / ;18 - 2o "—{ ’ Mlchael Boyd " -
: : Sign&turc of a member or, au!honzcd‘repres&talwe of'a member . - e aned or. typed name of‘ s:gnee ,
agree (0 ¢o ly with the

ree to act in this capaczly I furfher

durres and I am familiar wrtf and-accep
Or, if this document is being filed
ab:ln‘y company has den

Tt © ' hereby accept fhe a appoititment as registered agent and a
) es relative to the proper and complete performance of
agent as provided for in' Cha ter

£ prowsrons of all statul
tions of my POsition us regrstere dd e , h J
ice address; I hére y confirm t aN e :mued

.. theob fa
' " 1o merefy reflect a change in the regzstered of

" nonf‘ed in wrrtzn ‘of hzsc an .

L Sngnatune of ReglsteﬁdAgem . .'-*_
L Tl Dwrsron ofCorporatlonSOPO Box 63270 Tallahassee, FL32314 e o
ST ", FILING FEE: 525.00 - b R

‘Iq . R N N .
¢ B . M . .
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. R -,_’ L .
- o . ;
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