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’ SUNSHINE corroraTE FiLING OF FLORDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: @" ‘O" ' b
ENTITY NAME:

Nest World plaples LLC

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments

Certificate of Good Standing
=2 5
o8 L
**APOSTILLE/NOTARIAL CERTIFICATION:** £ §
COUNTRY OF DESTINATION =
NUMBER OF CERTIFICATES REQUESTED SF e o
S @
- SR w
TOTAL AMOUNT OWED:___ 25 =
CHECK NUMBER: 2109
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President



COVER LETTER
TO: Registration Section
Division of Corporations

West World Naples LLC
SUBJECT:

Name of Limited Liability Company
Dear 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:

Robert F. Gilhoaley

Name of Person

United Corporate Services, Inc.

Firm/Company
10 Bank St. Ste. 560

-y
Address E i
White Plains, NY 10606 o
. -’_)?":':
City/State and Zip Code Al
‘__:_1 =
jane.meyer@snrdenton.com .z
o
E-mail address: (to be used for future annual report notification) S

For further information concerning this matter, please call:

¥
¥

Bob Gilhooley

at

(800 N 899-8648

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁszs Filing Fee

Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIAB]L]TY COMPANY
Pursuant to the

avisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
f!?";b”!g; the following statement in order to change its registered office or registered agent, or both, in the State of
oriaa.

1. Name of the limited fiability company: VWoSt World Naples LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO
390 West Mountain Road 390 West Mountain Road
Ridgefield, CT 06877 Ridgefield, CT 06877
November 8, 2013 L130001567512
KN Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Brett West
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4651 Gulf Shore Boulevard North, Apt. 104
Naples .FL34103 S 2
5
®) ZFE Z
Enter pame of NEW Repistered Agent and/or NEW Registered Office address: PSP o —
niE o5 T
Y
{ x l"ﬁ f"’:\ rn
United Corporate Services, Inc. - Tz O
NEW Registered Office Address: . C:{., ;: oo}
9200 South Dadeland Blvd., Ste. 508 S
Miami FL 33156

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 business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the i;:-l;y orggnization #r the operating agreement of the limited liability company. ’
o .

Brett West, Manager

Slgnature of a member or authorized representative of a member Printed or typed name of signee

I hereby ac;gpt the appointment as registered agent and

r : aFree fo act in this capacity. I further agree fo comﬁly with the
provisions of all statutes relative to the proper and complete performance of % duties, and I am j%rmiliar with and accept
the obligations of my position as registéred agent a}pravided for in Chapteér 605, F.S. Or, if this document is benzg filed
to merely reflect a change in the registered office address, I hereby conﬁj:?m that the limited liability company has been
notified in writing of this change.

Signature of Registered Agent MJMHJ' AWBM PNS:‘M

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



