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COVER LETTER

TO:  Registration Section
Division of Corporations

22 HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Michael A Scoft

Name of Person

DLF Registered Agent Service, LLC

Firm/Company

10181 Six Mile Cypress Parkway, Suite C

Address

Fort Myers, FL 33966

City/State and Zip Code

support@dlfregisteredagent.com

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

For further information concerning this matter. please call:

Michael Scott 239 418-0169
. , . ar( ) oo
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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Swreet. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

$23 Filing Fee ) $55 Filing Fee & Centified Copy

INHSI8 {214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.01 14 ar 605.0116, Florida Statutes, the wndersigned limited liability company
submiits the follonwing statement in order to change its registered office or registered agent, or both, in the State of Fiorida,

22 HOLDINGS, LLC
b, Name of the fimited liability company: . _— -

12821 COMMERCE LAKES DRIVE

12821 COMMERCE LAKES DRIVE
2. (a) (b} - ]
Principal olfice address of limited liability company: Mailing addeess ol limited liabilits company:
{:NYote: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BQX)
SUITE 7 SUITE 7
FORT MYERS. FL 33913 FORT MYERS, FL 33913
10/03/2016 L16000183516
3. Date of filing/registration in Florida 4, Document number
) PACITTQ, CHRISTOPHER J
a e JE
Registered Agent and Registered Qice showan on the records of the Florida Depi. of Staie:
12827 COMMERCE LAKES DRIVE
Repistered Olfice Addsess  (MUST BE FLORIDA STREET ADDRESS)
e _ el —m =
FORT MYERS 33913 g
FL. -1 ™ 1]
i - T R o
(o) DLF Registered Agent Service, LLC 3*__\ o f
e —— e —_ L N
Later mnme of NEAY Registered Agent and/or AEMW Registered Office address: r(f-’1 .r:., 5’: 5 ¥ I
s :’_: o D
10181 Six Mile Cypress Parkway lEe o
-\‘-I-I?\ Registered Ottice Addeess: o ‘ - A @
Suite C
Fort Myers Fl 33966

[ 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

agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the funited liability company or as otherwise provided in

th arlﬁ:"fé.'g'?)"rdd?’ga:1izqti011 or the operating agreement of the limited liability company.
S!’OFW PMH’O Christopher J. Pacitto

I'rinted or ty ped name ol signee

7519500A 74F 243 - - -
¥ mcnﬁ)ur oi authorized represeniative ofa member

Signature ¢f o
! hereby accept the appoininent as registered agent and agree to act in this capacity. [ firther agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, aned L am familiar with and accept
the obh%anons of my position as registered agent as provided for in Chuptér 603, F.S. Or, if this document is being filed
romerely refleci a change § wpistered office address, [ hereby conﬁjﬁm thar the limited tiability company has been

no!{‘ﬁ%d"n-ku'(mgo tsrthange.

SigniuseTT Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL. 32314
FILING FEE.: $25.00

INHS I8 {2714y



