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COVER LETTER

TO:  Registration Section
Division of Corporations

Pointview Avenue, 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:

Chris Leber

Name of Person

Firm/Company

3688 Canopy Cir.

Address

Naples, FL 34120

City/State and Zip Code

leber.8@yahoo.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this mater. please call:

Chris Leber (239 N 571-5822
at e e
Name of Person Area Code & Davtime Telenhone Nuviin
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtistration 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:
4 $25 Filing Fee 0 355 Filing Fee & Certified Copn
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the widersign:d minea cab il compoor,
submits the following statement in order to change its registered office or registercd apeni,
Florida. )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Gk BGTH O

o ksi g Seode o
U Pointview Avenue, LLC
1. Name of the limited liability company: ' e e et e e e
2. (a) (b} e e e
Principal office address of limited liability company: Mailing addici: oCamited b i oy ans
(Note: MUST BE STREET ADDRESS) (Note: MaY GE POST OFFICE RO X
3688 Canopy Cir. Naples, FL 34120 3688 Canopy Cir. tiaples, L 2a120)
08/06/2014 L14000123335
3. Date of filing/registration in Florida 4. Docwners nanlaer
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
DLF Registered Agent Service, LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) $
10181 Six Mile Cypress Parkway, Suite C L
-~ - . s -
et -— N
Fort Myers P 33966 " - -
- - 1
- s
(b) -
. Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘G::; N
s T ’
Roth ~3
z Chris Leber
NEW Registered Otffice Address:
3688 Canopy Cir.

Naples

L 34120

I the limited liability company is not organized under the laws of the State of Florida, it is he

2oy conirrad ez gl
the change or changes are made. the Florida street address of the registered office and the hus !
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirraed That ire chanzu
was/were aﬁl%ri' ed py an aftirmative vote of the
the artic(és OW

ssotlive S the pogistor:
members of the limited liability company o 2n otharsise orevtled n
ation ar the operating agreement of the limited liability company.

Chris Leber

Stgnature o o member or authorized representative of a member

1 hereby accept the appoinmment as registered agent and g
L

Primed or tvped rane ol signae
gree 1o gt in this capacitv, { frurdhizor cvree o cang 1w
provisions of all statutes refative 10 the proper and compleie performance of my dutivs, and !
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. [
1o merely xeflect a change in the registered office address, | hereby confirm that the limited veiding company Do b
notifiedmbvyfring of this change. '

Saomiliar vhara
. CAaw I I T
Signature D1 Registered Agent ¥

Division of Corporationse P.(0. Box 6327e Tallahassee, FL. 32514
FILING FEE: $25.00
INHSI8 (2/14)



