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Account#: 120000000088

Date: 09/11/2023

Name: Jennifer

Reference #: 2117332

Entity Name: 9281 PINE COVE LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

] Dissolution/Withdrawal

[ ] Fictitious Name

[ Other
Authorized Amount: 25.00
Signature: p /
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 9281 PINE COVE LLC
Name of Limited Liabihty 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:

Namv of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee. FL 32301
Cinv/Stare and Zip Code

diittwin@dugganbertsch.com
F-mail address: (to be used for future annual report notificanon)

For further information concerning this maiter, please call:

at ( }
Namge of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee 0 $53 Filing Fee & Certified Capy

INHSIS (2710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-’

Purswant to the provisions of sections 603.0114 or 603.0116, Florida Stamtes, the undersigned limited liahility company
submits the following statemenmr in order o change s regisiered office or registered agent. or both, in the State of

Florida,
1. Name of the limited hability company: S281 PINE COVELLC
2. (a) 360 Lagoon Avenue (b} 360 Lagoon Avenue

Principal office address of limied hability company: Mailing address of linvted liabilisy company:

{Note: MUST BE STREET ADNDRESY) (Note: MAY BE POST QFFICE BOX;
Naples, FL 34108

Naples, FL 34108

04/08/2021 L16000092669
3 Date of Aling/registration in Florida 4 Document number
5. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:
875 109TH AVENUE N.
Registered Office Address (MUST B FLORIDASTREET ADDRESS)
Suite 302
= T
pet =
NAPLES FL 34108 :_r:[ =
ey o —_
oI m '
(b) Cogency Global Inc. 3 [ J—
Enter name of NEW Registered Agent and/or NEW Registered Office address: r{’ —_ ;
T s T
. - = -
115 North Calhoun Street, Suite 4 — w -
NEW Registered Office Address: Z u
5 0«

Tallahassee TL 32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Flonda himed lability company, 1t is hereby confirmed that the change(s)
wiasfwere authorized by an affirmative vote of the members of the himited liabibty company or as otherwise provided in
the articles of organization or the operatung agreement of the limited Liability company.

S/ James M. Duggan James M. Duggan

Signature of a member or authorized representative of a member

Printed or typed name of signee

fhereby aceepr the appointment as regisiered agens and agree 1o act in this capucite, [ further agree to ccnn[;b‘ with the
provisions of all stanites refative to the proper and complelc performance of my dutics, and I am ﬁmu’h‘ar with and accep
the ohligaiions of my position as registered agent as provided for in Chaprer 605, F.S0 Or. if this document is being filed
to merely reflect a change in the registered qﬁic:ﬁ address, Théreby confirm that the limited Tiabilite company: has Béen

notified in writing of this change. |

/S/ Sean Chase

Signawre of Registered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825,00
INHS1R (2714)



