13060 4877

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP D WAIT D MAIL

(Business Entity Name)

(Docurnent Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Officer:

Office Use Onty

BRI

200437638022

1L i
A

K

AR

A,

3001
tA-,Oé,"f 1
i




C,J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 10/07/24

Order #: 1639352-1

Re: SOUTHERLY LLC W
Processing Method: Routine 4&’}’ : J}ZZ{QM

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Southerly LLC

Name of Limited Liability Company

Dcar 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:

Charles M. LeSchack

Name of Person

Cummings & Lockwood LLC

Firm/Company

Six Landmark Square, 9th Floor

Address

Stamford, CT 06901

City/Siate and Zip Code

cleschack@cl-law.com

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

For further information concerning this matter, pleasc call:

Charles M. LeSchack

351-4418

Name of Person

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

Enclosed is a check for the following amount:

U $25 Filing Fee

INHS 18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes,

Submits the following statement

the undersigned limited labiillty company
in order to change its regmered office or registered agent, or both, in the Statgf P‘l'grlda.
1.

Name of the limited lisbility company: Southerty LLC
2. (a) L)
Principal office address of limited liability company: Mziling address of limited Hability compeny:
Qore: MUSTAE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
821 GALLEON DR. 921 GALLEON DR.
NAPLES, FL 34102 NAPLES, FL 34102
1211872013 L13000174877
3 Date of filing/registration in Florida 4, Document number
5 (@
Registered Agent and Begistered Office shown on the records of the Floride Dept. of State
CLASP, INC, _
Registered Office Address  (WUST 2E FLORIDA STREET ADDRESS)
3001 Tamiami Trail N, Suite 400 _ =]
- 25
Naples 34103 U=
L4
® : w. =
Exger pame of NEW Registered Agent and/or NEW Registered Offics address mo =
Tl o
Corporation Service Company . :;—' -
NEW Regisiered Office Aditress:
1201 Hays Street
Tallahassee #FL323°1
Ifﬂxl.nnncd undcrthclawsoftthtatcofFlonda.mshm confirmed that after the
% Flondasn'auaddrcssofmerc
agnnwm
was/were

office and the business office of the
I:‘yOr md:ccascofaﬂoﬂdahmxtcdlmb nycompany.mshmbyoonﬁrmedﬂmﬂ:c

s)
annﬁimauvcvoteofthcmcmbcmofthclimitedlmbmtycompanyorasomumsc i
- r the operating agreement of the limited liability company.

RICHARD P, DEL BELLO
b4 representative of a member

Printed or typed oame of signee
I here nt
by ‘ eni g ’r glmred ggyléoa’;:d af'rae to act in thi.r c
4 c pos tion rogm

ith the
%% lﬁu-t;cr iar Wi 4 A :gaacept
ant a.s filed
has
ba o iin F ’981313 reby o he limited liability company
“Stgnaturc of Reglstered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (/14)

CSC COA-10834



