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January 28, 2022
Lauren E. Maddente
lemaddente@foslaw.com

Registration Section
Flortda Division of Corporations
PO Box 6327
Tallahassee, FL 32314
RE: 331 Serendipity, LLLC
Dear Registration Section:
Lnclosed tor fiking please find a Statement of Change of Registered Oftice and Registered
Agent for 331 Serendipity, LLC. along with our check in the amount of $25.00 in payment of vour
tiling fee.

Please process. addressing any questions to me at this otfice. Thank vou.

Sineerely.

oL %@, il

£ . C?gf‘nc'cki s
Assistant to Laurén E. Maddente

Ljc

Fnclosures



COVER LETTER

TO:  Registration Scetion
Division of Corporations

331 Svrendipity, LLC
SUBJECT:

Name of Limited Liabil i-l)—’CU mpany
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (iling.

Plcase relurn all correspondence concerning this matier (o the fottowing:

Anne Finch-Nehring

Name ol Person

FFirm/Company

PO Box 1397

Address

Boca Cerande, FI. 33921

City/State and Zip Code

bullawino@dgimail.caom

LE-mail address: (to be used for future annual report nottfication)

For turther information concerning this matier, ptease call:

lLauren 15, Maddente 414 273-3939
at (

Name of Person ~Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Repistration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Sircet, Suite 8§10

Tallahuassee, F1. 32303

Knclused is a check for the following amouns:
'™ 325 Filing l'ce 1 $55 Filing l'ce & Certified Copy

ENEISTE (2/14)



" STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stawutes, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the State of Florida.

. L 331 Serendipuy, 1.1.C
L. Name of the imited hability company; piy .
331 Gasparilla Street PO Bux 1397
2. (a) P (b)
Principat oftice address of limited liabiity company; Mailing address of limited liability company;
(Yote: MUST BESTREET ADDRESY) (Nute: MAY BE POST QFFICE BOX)
Boca Grande, 11, 33921 Boca Grande, ¥1. 33921
5712714 114000076680
3. Datc of fiing/registraiion in Florida 4 Documeni number

Diew Kocpke
5. (4} ;
Registered Agent and Registered Offize shown on the records of the Florida Dept. ol State:

9056 Astonia Way

Kegisiered Office Address  (AMUST BE FLORIDA STREET ADDRESS)

— ——eem o - —— ~
, e 2
Fort Myers Fl 33967 e
» Fhe T 3
o (R4 ﬁ i
- m —_—
Annc Finch-Nehring . 1
(b) L =
lnter name of NEW Registered Agent and/or NEW Registered Office address: J‘) o~ am g..i.ﬁ
[ R o
: Ten
331 Gasparilia Suel —— W U
[ (%)
NEW Registered Office Address: o
Baca Grande I 353421

1 the limited liability company s not organized under the taws o the State of Florida. it is hereby confirmed that afier the

change or changes are madc, the Florida sireet address of the regrstered oflice and the business office of the regisiered
of a Florida lunited liability company, it is hereby confirmed that the chanpe(s)

ote ol the members of the Timited hability company or as otherwise provided in
ing agreement ol the hmited liabthiy company.
Anne Finch-Nehring

" Pranicd o1 typed name of signee

agent will be identicyl. Or, in
wasfwere authorize, :
the articles of orgdhi

Signatre of a menter or authorized M.‘E?ﬁm:ﬂic of 2 member
[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply with the
o fh JJ'O[)CI' and complete performance of my duties, and [ am Jamiliar with and accept
Slred agent as provided for in Chapter 605, F.S. Or, g/f this document is being [iled
“ed fgﬁ:cc acddress, T hereby confirm that the timited liahility company has heéen

provisions of all stanijes refativ
the obligations of npfposiiio

to merely reficct
notified in writ

Signature of Hegistered Agent — )
Lyivision of Corporationse P.O. Box 6327+ Tallzhassce, F1. 32314
FILING FEE: $25.00

INIISIS (2114



