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COVER LETTER

TO:  Registration Section .
Division of Corporations ) :

Sixplex I't Myers, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter 10 the following:

Robert A, Cooper

Name of Person

Hahn Locser & Parks LLP

Firnm/Company

2400 First Street, Suite M)

Address

Fort Myers, FT. 33901

Cny/State and Zip Code

racooper@hahnlaw.com

E-matl address: (1o be used for future anneal report notification)

For turther information concermng this matter, please call:

Robert Cooper 239 3376700
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
W S25 Filing Fee 0O $55 Filing Fee & Ceruified Copy

INFISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liabidity company
submits the following statemient in order 1o change its registercd office or registered ageni. or both, in the Stute of Florida.

. - R Sixplex Ft Myers, LILC
1. Name of the imited hability company: pres e

25 e Pk ey
2. (a) 12651 Metro Parkway

12651 Metre Parkway
b
Principal oftice address of Tinnted hability company:

{Note: MUST RE STREET ADDRESY)
Fort Myers, FL. 33906

Mailing address of limited hability company
{Now: MAY BE POST OFFICE BOX)
Fort Myers, FL 33966

82016 16000129694
3 Date of filing/regisiration in Florida 4, Document nuimber
; Christine Erickson
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
12651 Mewtro Parkway
Registered Ottice Address (MWUST BE FLORIDA STREET ADDRESS)
. —— A
Fort Myers, FLL 33966 T
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Robert AL Couper, Esq. w s
(b) ) pet. = oo 2 b LK
Enter name of NEW Registered Agent and/or NEW Repistered Office address o - @
I -
~ w2
Hahn Loeser & Parks LLE -4
NEW Registered Otice Address:

2400 First Street. Suite 300

Fort Myers

g 3301

11 the Timited liability campany s not orzanmized under the Taws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. 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 Hability company. it 15 hereby contivmed that the change(s)

was/were authorized by an affinmative voie of the members of the limited liabitity company or as otherwise provided in
the ;g;uc}csf reapization or the operating agreement of the limited hability company.
-

Kenny Erickson
Signature of a member or autharized represeniative of a member

Printed or typed name of signee
{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. | further agree (o com

afvwith the
provisions of all staiuies relative to the proper aitd compleie performance of my dutics, and { am Jamiliar m'!f
the obligaiions of my position as regisiered aﬁt'm as provided for in Chaprer 603, F.S.

v and aceept
S Or if this document is being filed

to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been
no.f{ﬁWﬁ@q[ﬂuk chunge. B ' | ' '

SigpAture of Registered Agent

Division of Corporationse P.0). Box 6327 Talluhassee. FLL 32314
FILING FEE: $25.00
INHSLIS (2710



