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AUG/02/2014/847 02:30 &M Charde Realty FaX No, 239 394 0857 P 004

COVER LETTER
10 Registration Section

Division of Corporations

SUBJECT: _291 S. Collier 108 LLC
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:

Christopher J. Konieczny, Esq.

Name of Person

McNamee, Lochner, Titus & Willlams, P.C.
‘ FimyCompany

677 Broadway, Suite 500
Address

Albany, New York 12207
City/State and Zip Code

integrityfloorcoveringlgmail.com
¥-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher J. Konieczny, Esq. at ( 518 ) 447-3200
Nameg 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.0.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEI\{F\‘{T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuam 10 the rprowszons' of secrions 605.0114 or 605.0116, Flovida Statutes, the undersigned limited liabili
submits the fol

company
submit owing statement in order to change its regastered office or registered agent, or both, in the State of
oruag.

1. Name of the limited liability company; 291 S. Collier 108 LLC

2. (a) _291 8, Collier Rlvd. ()
Principal office address of limited lisbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
108 1355 Delbrook S.
Marco Island, Florida 34145 Marco Island, Florida 34145
1/16/2014 L14000008B878
3. Date of filing/registration iz Florida 4, Document number

5. (a) _James Karl & Associates, P.A.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Office Address  (MUST BE FLORI[DA STREET ADDRESS)
678 Bald Eagle Drive - :ﬂ
[
Marco Island JFL 34145 30 -
t i
o N ,":
{b) _ Robert Rodgers 0 Zl’-IE?,"'.‘
Enter pame of NEW Reglsterpd Agent and/or NEY Repistered Office address: i ':' .\' '
Sl
NEW Regisiered Office Address:

1355 Delbrook S.

Marco Island LFL 34145

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 identicat. Or, in the case of a Florida limited liability 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 ag otherwise provided in
the articles of orgamz.atmu or the operating agreement of the limited liability cornpany

Wi fobeat A Kudatns

Signature of a member or suthorized representative of a member Pn.ntcd or typed nems of sifnee

I hereby accep’; the appoiniment as regisiered agent and agree 1o act in this capa

czay I further agree (o camﬁly with the
pravmons af all statutes relative to the proper and comple ger;farmance of my uues a Tam fq‘ miliar with and accept
the obli atzorr.s of m po:xtzon s ¥egistéred agent as provided for in Chaptér 603, F. if this document is being filed
o mere y reflecta c ange m the registered office address, I hereby j‘p that the hmned ability company has béen
not W%Ww chang
Signafure of Registered Agent

Divislon of Corperationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



