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COVER LETTER
T -«

Registration Section
Division of Corporations

LuAnn Moss CPT LLIL.C

Name of Limited Liability Company
De 21 Sir or Madam:

Tlhe= ¢nclosed Registered Agent/Registered Office Change and fee(s) are submitted for

filing.
Ples 22 ¢ return ail correspondence toncerning this matter to the following:

Loy A 0 Moss Cotter

Name of Person

[ A 120 Moss CPT LLC

e

R

Firm/Company - .-",' i

. \1

(.
233 1 Club House Rd - ¢
Address o
North Fort Myers FI. 33917 o
L
City/State and Zip Code

buan i1 -1110558@gmail.com

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

For fFurther information concerning this matter, please call

1 uAnn Moss Cotter

239 565-7853
at (__ )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

I $25 Filing Fee

@ 355 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucani to the provisions of sections 60030114 or 6030116, Florida Statwtes, the wundersigned limited liability company:
submits the following statenient in order 1o change its registered office or registered agent. or both. in the Siate of Florida,

. . R LuAnn Moss CPTLLC
1. Name of the limiied liability company:

2231 Club House RIDY North Fort Myers FLL 33917 (b) HHK) Daniels Phwy Suite 29 2371 Fort Myers F1 33912

. (4

Muailing address of limited Liability company:

Principal effice address of [imited liability comipany:
(Note: MAY BE POST OFFICE BON)

(Note: MUST BE STREET ADDRESS)

06/43/201 5 LISOOOOT7 124
3. DNate of filing/registration in Florida 4. Document number
5 United States Corporation Agents, INC
Lod
Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
476 Riverside Ave
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
’f"\;)
Jucksonville 32202 i 3;3
-
(%
~ LuAnn Moss Couer t
(h) N
Enter name of NEW Registered Agent and/or NEW Registered OfTice address:
i
2231 Club House Rd ety ‘
TR

NEW Registered Oifice Address:

Narth Fort Myers el 33917

I the limited liability company is not organized under the laws of the State of Florida. it 15 hereby contirmed that after the
change or changes are made, the Florida street address of the registered otlice and the business office of the registered

il] be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
TR} ﬂn or the operating agreement of the limited liability company.

EEECI][ Vi

5

l.eAnn Maoss Colter

[/
v P
Sighgure B nemMer or autmifized represemtative of @ member Printed or typed name of signee

! hereby accept the appointment s registered agent und agree to act in this cupacity. |1 further agree 1o cum;;!_ v with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am ﬁxmiﬁar with and accept
th oblgations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is heing filed
10 ek 1a change in the registered office address. I hereby confirm that the limited liability company has been

notified e hange.

i

\
Signatide ofRegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHSTE (2/14)



g T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT &Y FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability o mpany
submits the following statement in order to change its regisiered office or registered ugent. or both, in the State of F joride,

[.uAnn Moss CPT LLC

1. Name of the limited liability company:

2. (a) 2231 Club House RD North Fort Myers FI.33917 (b) 6900 Danicls Pkwy Suite 29 -371 Fort Myers FE33912
2. (a
Principal office address ot limited liability company: Mailing address of limited liability comp any:
(Note: MUST BE STREET ADDRESS) {Vore: MAY BE POST OFFICE B()g(_)
06/03/2015 L15000097124
3 Date of filing/registration in Florida 4, Document number

5. (a) United States Corporation Agents, INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

— T -
c I -i 1
Jacksonville FL 32202 ol o
: 1
wn
L.uAnn Moss Cotter :
(b) . __‘T'- v
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - :; "
NP

2231 Ctub House Rd N

NEW Registered Office Address:

North Fort Myers 33917
yer FL

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

ill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
puthorized by an affirmative vote of the members of the limited liability company or as otherwise provided jn

¢ tipn or the operating agreement of the limited liability company.

LuAnn Moss Cotler

N .Or'

r
ror aulreFized representative of a member Printed or typed name of signee

Stahdure ST

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree io cor_nﬁly With the
rovisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accep!

D 013 ¢ € . : . £ ; T an,
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is bein filed
tomerdiNeflecl a change in the registered oﬁce address, [ hereby confirm that the limited liability company has 5%3,7
notﬁi' V. ange.

i

SignatMe oM egistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



