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COVER LETTER

TO:  Registration Section
Division of Corporations

FOSTER ASSOCIATES CONSULTANTS, 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 comrespondence concerning this matter to the following:

JUAN D. BENDECK, ESQ.

Name of Person

DENTONS COHEN & GRIGSBY P.C,
Firm/Company

9110 STRADA PLACE - SUITE 6200
Addregs

NAPLES, FL, 34108

City/State and Zip Code
JUAN.BENDECK@DENTONS.COM

E-mail address: (to be used Tor future snnual report notification)

For further information concemning this matter, please call:

JUAN D, BENDECK, ESQ. ”239 ) 3901900
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS L8 (2/14)
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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, Flovida Statutes, the undersigned limited liabllity company
submits the following statement in order to change its registered office or registered agent, or both, int the State of Fiorida,

1. Name of the limited liability company: FOSTER ASSOCIATES CONSULTANTS, LLC

2. () 17595 SOUTH TAMIAMI TRAIL (b) 17595 SOUTH TAMIAMI TRAIL
Principal office address of fimited liability company: Mauiling address of limited Lisbility company:
L f
SUITE 260 SUITE 260
FORT MYERS, FL 33908 FORT MYERS, FL 33908
1172672014 L140300182923
3. Date of filing/registration in Florida 4, Document number
5. () HL STATUTORY AGENTS, INC.
Registered Agent and Regimered Office shown on the records of the Florida Dept. of Stats: - .
3811 PELICAN BAY BLVD
Registered Oifice Address  (MUST A TApD
SUITE 650 )
NAPLES ) l:L3M08 1_1.1
[S)!
o DENTONS COHEN & GRIGSBY P.C,, INC. ) et

Enter rame of NEW Reglatered Agent and/or NEW Regiptered Office address:

2110 STRADA PLACE

NEYY Registered Office Addresy:
SUITE 6200

NAPLES FL 34108

if the limited liability com ani; i8 not organized under the laws of the State of Florida, it s hereby confirmed that after the
change or changes are mafe. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabi ity company, it is hereby confirmed thal the change(s)
was/were authorized by Bfrmative vote of the members of the limited liability company or es otherwise provided in
the arjiet® of orpa € operating agreement of the limited liability company.

] 7T Ronald E. White
“Signarure of & member or suiharzed repeesentative of & member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capaciry. | urther agree to comply with the
prov:’sié}ns of zﬁ! srar:fgv relative to thég proper a% compleﬁzr;'wfamance of rg_g, dm?es, &Crdl am familiar wit é’u_d aceept
. ‘the obl:farions ?f mi position as registered agent as provided for in Chapter 605, Ff IQr, if this document is em&g Siled
im as

to merefy reflecf a change in the registered office address, | hereby confirm that (he een

notified’in wrr‘n‘;y;( 1his change.
s

Diviston of Corporationse P.O. Box 6327¢ Tallahaxsee, FL 32314
FILING FEE: $215.00

ted {lability company h

INHS18 (2/14)
{({H2400000163 3)))



