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COVER LETTER

TO:  Registration Section
[ivision of Corporations

Naples MULLC
SURIJFECT:

Name of Limited Liability Contpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Chris Wohlbrandt

Name of Person

Vagel Law Office, PA.

Firm/Company

4099 Tanuami Trail N. Suite 303

Address

Naples. Florda 34103

Civ/State and Zip Code

naplesmllebusinessggpratonmail.com

tZ-mail address: (1o be used for futire annual report notification)

FFor turther information concerning this matter, please call:

Chris Wohlbrand: 239 2622211
ai )
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Strecet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
825 Filing lFec O 355 Filing Fee & Certificd Capy

INFISTE (2/i4)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability COmpany
submits the following statement in order 1o change its registered office or registery

o agent, or both, in the State of Florida.

- . S Naples M, L1.C
1. Name of the limited [iability company: P

foere] T o o [
2. (a) Vogel Law Office, PLA.

Vopel Law Office, P.AL

{b)

Principal ofttce address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
4099 Tamianmi Trail N. Suite 403

4099 Tamiami Trait N. Suite 403

Napies, Florida 34103 Naples. Florida 34103

FO/T1/2016 L16000188087

i

Date of filing/registration in Florida 4.
Chris Wohlbrandt

Document number

L

{a)

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

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS) et %’
O =]
4099 Tamiami Trail N. Suite 200 ¢£D2 = p% & .
e B
Naples 34103 “u ro g
P FL LEoN g

Chris Wohlbrandt
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

-
f
e

ERAY
0%:G Hd

Vogel Law Otfice. P.A.

NEW Registered Office Address:

4099 Tamiami Trail N. Suite 403

Naples 410
aples .FL3 03

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
WAaS/WeTe-5 thorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the ani??g:ﬁf orgamization or the operating agreement of the limited liability co

[y

npany.
[ AN Ok vl
Signapft of k- mette - f

- Mithorized representative of a member 'rinted of typed name of signec
3

1
[ hereby acéepthe appointment as registered agent and agree to act in this capucity. 1 Surther
provisibns Jf alfStarnyes relative 1o the proper and comp

the obligatfons of my (@ir

: agree lo comply: with the
! / lete performance of my duties. and [ am ﬁmuhar with and accept
fon.us regisiered (}'em us provided for in Chaprér 603, F.S. Or, l[

i

to merepprefletra chay

_ i ¢ , "this document is being filed
nerefy el C v in'the registered office address. Ihéreby confirm that the limited liabilits company has been
notified in writing df this Change.
¥,
{ i s

‘i

Signature of Régistered/Mpent
LN ! \\

Division of Corporationse P.O. Box 6327 Tallahassee F1 32314



