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COVER LETTER

TO:  Registration Section
Division of Corporations

12950 POSITANO CIRCLE, LLC
SUBJECT:

Name of Linuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TINA KORNS

Namge of Person

POSITANQ PLACE AT NAPLES

Firm/Compuany

12910 POSITANO CIRCLE

Address

NAPLES, FL 34105

Cuy/State and Zip Code

tinak@pusitanopluceatnaples.com

.-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tina Korns 330
at (

4403921
)

Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Fnclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

W $235 Filing Fee 0 555 Filing Fee & Certified Copy
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INHISIS (2710

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

Pursucit to the provisions of scetions 6030114 op 605.00 16, Florida Stataes. the wadersipned {imited liabifite company
20 ()

swbmirs the following statement in arder to change s registered office or regisiered agent, or both, in the State of Florida.
. S 12950 POSITANO PLACE. LLC

Name of the limited liability company:

5 12910 POSITANO CIRCLE, NAPLES FLL 34103

Principal affice address of limited habibity company:

1Nure: MUST BE STREET ADDRESS)

12010 POSITANO CIRCLE, NAPLES FLL 34103

Mailing address of timned fiability company:

(Note: MAYKBE POST OFFICE BOX)
O1/12/72021

d

L16000TIGE368
Date of Aling/regisiration in Florida

() JACK HEDENSTROM

a

Document number
12910 POSITANO CIRCLE, NAPLES FL 34105
Registered Office Address

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

- - - o
(MUST BE FLORIDA STREET ADDRESS) st prat.
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TINA KORNS Y
{b) . D
Enter name of NEW Registered Agent and/or NEW Registered Office address: - CD
B
121910 POSITANO CIRCLE
NEW Registered Office Address:
NAPLES 341035
.FL
it 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 will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited lability company or as otherwise provided in
the arlicl€s of orkanization or the operating agreement of the limited fiability company.
o ;
[ Ly 2 MIKE COX
’ 1oAY A
Sigmatit¥ of a prwhber or authorized representative of » member
10 merelvAe
notified g

ecl o chang

i
d L
Signfiture of Registeredl Alieny/

[ hereby aceepr the appoiniment as registered agent wid agree 1o act in this capacine. 1 further agree 1o comply with the
! '
oC ubility company has fé‘u

TR of

Printed or typed name of signee
provixions of all sianaes relative w the proper and complete performance of my dusies. and Lam famitior with and accept
the obligations of my position as registered agenr as provided for in Chapier 603, 1.5 Or
i chdnge.
cpang
)}
Aase

! ! ¢ . / - &
e i the registered office address. [héreby confirm thar the limire
e A2

this document is beir

filod

CH

Brivision of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00



