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COVER LETTER

TO:  Registration Section
Biviston of Corporations

Kushner & Kushner, PLLEC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regrstered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonax FI. Kushner

Name of Person

nshner & Koshner, PLILC

Firm/Company

2121 West Firsl Steeel

Address

Fart Myers, Florida 33901

City/State and Zip Code

necradkushnerandkushner.com

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

For fiwnther information concerning this matter, please call:

i
Jonus Kushner _ 236
—y : at (

560-9129

o Nanie of Person
VN S
* " Mailing Address:

. " Registration Section

-, Division of Corporations

<o, - P.Q Box 6327

" Thllahassee, F1L 32314

Enclosed is a check for the following amount:

© INHISIR (2114)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@ $25 Filing Fee O $55 Filing Fee & Certified Copy



l.‘%’i‘;\’._fEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
s LIMITED LIABILITY COMPANY

Pravsuunt to the provisions of sections 605.00i4 or 603.0116, Florida Statuses, ihe wndersigned limited lability compey

suhiite the folloswing statement in order to change iis regisiered office or registered ageni, or both, in the State of Flovida.

; . o . Kushner & Kushner, PLILC
f. -Name of the linited hability company:

2121 West First Street. Fort Myers, Florida 33901 2121 West First Swreet, Fort Mycers, Florida 33901

2. {a) {b)
Principal office address of limited Tability company: Mailing address of liniwd liability company:
{Nete: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFEICE BOX}
2121 West First Street 2121 West First Strect
) Fort Myers, Florida 33901 Fori Myers, Flonda 33901
E2/182016 L16000232829
Y ixaie ol Giling/registration in Florida 4. [Document number
., Kevin Kyle
SHNCY
: Registered Agent and Registered Office shown on the records of the Florida Dept. of State: . %
P D ey
Kevin Kyle — 1
. yle e o a“‘%
. - 1oy I T o - O P
Registered Office Address (MUST BE FLORIDASTRIEEET ADDRESS) -, —A 273
. . o
1380 Royal Paim Square Blvd Lo ) e
N T
o Jvere 13 —p =
.f ort Myers ‘ FLJ,,O“) . E‘h,«’}
¢ T ™~
o Jonas H, Kushner -~
{h) E

»

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

Jonus Kushner

NEW Repistered Office Address:

2121 West First Street

axoni

. )

Fort Mycrs

11 the Timited liability company 1s 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 avill bé identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited bability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company. ,

AT TNA Tovnec Al Kl

Signature of a 1:1_’c|i1bcr'()Hlin!horizcd represetative of a member " Printed or typed nmne of signec

{ hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree (o comply with the
provisions of dfl statutes relative to the proper and compleie performance of my duties, and | amﬁum’lim' with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is beiny filed
o piereby reflect a change in the registered Q}%’fcc address, ! héreby confirm thar the limited Tiabiliny company hus beon
aotified g writing of this change.

//’.I{\] ?-"j ' i

Signature df Ré¢gistered-ageni—"

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

INHS1S (2714



