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d PATRONE KEMP
& BENTLEY. PA.

WILLS - TRUSTS - ESTATES « GUARDIANSHIP

ANDRE J. PATRONE, EsqQ.”
KENNETH E. KEMP, 1I, Esq.., LL.M
ErizAaBeETH C. BENTLEY, Esq.

T. BRANDON MACE, Esq.

* Admitted in Florida and Illinois Tune 19. 2020

Registration Section
Division ot Corporations

IR AT S Y e Ko o]
Loz DN Ly

Tallahassce. 11, 32314

Res ITM Enterprise L1LC
Document No. 116000177365

Dear Sir or Madame:
Enclosed please find the tollowing documents for [iling in the above referenced L1LC:
1. Cover Letter.

2. Statement of Change of Registered Office or Registered Agent or Both for Limited
Liabtlity Company.

Also enclosed. please find a cheek in the amount of $23 representing the filing {ee.

I vou have any questions or require any further documentation, please teel free to contact
our oftice. Thank vou tor vour assistance 1n this matier.

Very truly yours,

PATRONE, KEMP & BENTLEY, P.AL

By: EQU;;,&,Q_AI}\J Bo /@Q_
Iilizab&th Bentley g

{Signed in his absence to avold delay.)

1/dTh
Linclosures
ces Mr. Lot Miller (w/o enclosures)
Elahl o~
1’. - f“

.

12661 New Brittany?ﬂBlv_d. Fort Myers, FL 33907 .



COVER LETTER

TO:  Registration Section
Division of Corporations

ETM Enterprise 1L
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Ehzabeth Bentley

Name of Person

Putrone Kemp & Bentley PA

Firm/Company

12661 New Britany Boulevard

Address

Fort Myers. Florida 33W7

City/State and Zip Code

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

For further information concerning this matter, please call:

Elizubeth Bentley 239 278- 18(X)
at )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassece. FFI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I71. 32303

Enclosed is a check for the following amount:
w325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHISLE (2/14)



STATEME.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116. Florida Statutes. the undersigned limited liohility company
submits the following statement in order to change its registered aoffice or registered agent, or both. in the State of Florida,

ETM Enterprise [L1.C

[. Name of the timited liability company:

i 1876 Nalda Street Fort Myers, F1, 33912 1i876 Nulda Street Fort Myers, FIL 33912

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nole: MAY BE POST OFFICE BOX)
09/22/2016 1. I60M0 77363
3. Date of Tiling/registration in Florida 4, Document number
Scott, Kristic A
5. (a)

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Knott Ebelin Hart

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1625 Hendry Street Suite 301

33601

Fort Myers
.FL

. g-i ',,-'.'"

Elizabeth Bentley
®
Inter name of NEW Registered Agent and/or NEW Registered Office address: T

Patrone Kemp & Bentley PA

NEW Registered Office Address:
12661 New Brittany Boulevard

33907

Fort Myers
. FL

i the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after 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 casce of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

tee [n TULt puller

Printed or typed name of signee

Signature of a member or authorized representative of a member

1 hereby accepn the uppoiniment as registered agent and agree 1o act in this capuacitv, | further ugree to comply with the
provisions of all steatwtes relative o the proper and compleie performance of my duties, and I am ﬁ;mﬂiar with and accept
the obligations of my position us registered agent as provided for in Chaprer 603, F.8. Or, if this document is being filed
1o merely reflect a change in the registered office address. | hereby cor;ﬁg'm that the limited Tiabilitv company has been

ijged inowriting of this change.

—

-\

SignatoreorRegistered Agent

Division of Corporationss P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI®R(2/140)



