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COVER LETTER
TO: Registration Section
Division of Corporations

XYZ Venture, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

David Cambio

Naimme of Person

XYZ Venture, LLC

Firm/Company

5041 Pine Island Rd.

Address

Bokeelia, FL 33922

City/State and Zip Code

dcambioc@dajula.com

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

For further information concerning this matier. please call;

Larry Boyd {(239 ) 747-3366
a
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

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

0 $25 Filing Fec y $35 Filing Fee & Certified Copy

INHSI8 {2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes. the wndersigned limited liability company
submils the following statement in order 1o change its repisiere

d office or registered agent, or both, in the State of

Florida,

T XYZ Venture, LLC
1. Name of the limited liability company: © '
2 (@) (b) 5041 PINE ISLAND ROAD NW
. [

Principal otfice address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
5041 PINE ISLAND ROAD NW

5041 PINE ISLAND ROAD NW

Bokeelia, FL 33922 Bokeelia, FL 33922

05/07/2014 L 14000074282

[Document number

L%

Date of Ailing/registration in Florida 4.

5. (a)
Registered Agent and Registered Otffice shown on the records of the Florida Dept. of State:

EDWARDS, BERK

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1531 HENRY STREET e
-‘—- i :,:_'"; 3
FT. MYERS - 33901 c T
! N N [ !
vy C- Berk Edwards =
Enler name of NEW Registered Apent andfor NEW Registered Office address: _ 5
Edwards Mediation & General Counsel Services, PLLC o e~

NEW Registered Oflice Address:
2534-A Edison Avenue

Fort Myers g 33901

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 idcmicul./Or, int ocase of a Florida limited liability company. it is hereby confirmed that the change(s)
. \ e :
was/were authorized by an aff r}mmv

the arlicl?,ef"é'r@ani‘},aliowé? he

ote of the members of the limited liability company or as otherwise provided in
craung agreement of the limited Hability company.

David Cambio

Printed or typed name of signee

Sigx}‘.ﬂu[c,nfh member or authorized representative of & member
-—/

[hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o com v with the
provisions of all statutes relative to the proper and complete performance of my duties, ind § am j‘%:mi(iur with and accept
the obligations of my pusition as registered agent as provided for in Chapeer 603, F.8. Or. if this document is being filed
1o merelv reflect a change in the registered o]‘?fcc address, 1 hereby confirm that the limited Tiability company has been
Toltfteed in ywriting of tps chapge. ’ ’

S vod €

Signature of Registered Agent ~

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (2/14)



