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COVER LETTER

TO:  Registration Section
Division of Corporations

subiecr: Ao Cdy E‘S)VQ(D! LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Buarbara Peden

Name of Person

Rib Cuy Group

Firm/Company

6834 Shoppes at Plantation Drive 22

Address
o ~2
SRR
Fort Myers, FL 33912 = 0
—rh T
City/State and Zip Code T
St e
bpeden@@ribeity.com ) -
F-marl address: {10 be used tor future annual report notification) s o
For further information concerning this matter, please call: . %
Barbara Peden 239 273-6700
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.CG. Box 6327 The Centre of Tallahassee

Tallahassee, i1 32314 2413 N. Monrov Street, Suite 810
Tallahassee. F1, 32303

Registration Section

Enclosed is a check for the following amount:

w $25 Filing Fec O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Purswenit to the provisions of sections 6030114 or 8050116, Floridu Statues. the wndersigned fintited liabilite compeany
stbnnits the following siatement in arder o change its registered office or registered agent. or both, in the State of Florida,

[. Name ol the limited lability company: /\_)\\\'D C— "* \\' tslv (T \ LL ("

2. {a)

(b}
Mailing address of limited liubiliny company:
(Note; MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
\ OL\\’?)\ CQ C \Qgcfew CD(Y\ Mmons ﬁr 6830 Shoppes atl Plantation Drive
- - : 0 s
Fokeco, EL 23392%

Principal olfice address of Eimited hability company:

Fort Myers. FI. 33912

2 - \p - 200
Date of tiling/registration i Florida
. Dinu Green

<

3 (a)

(%)

LATO000LOUTS

Document number

Registered Agent and Registered Office shown on the records of the Florida Deple of Stawe:
6838 Shoppes at Plantation Drive

Ruegisterad Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Fort Myers

Barbara Peden
(b) ; ede

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

RN e

o ."-i'.‘;‘]—“:;l-

63830 Shoppes at Plantation Drive =2

NEW Registered Office Address:

on ity L1700 Il

Fort Myers

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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)
wasfwere authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
the anicl?(organimlion opAhe operating agreement of the limited habilitv company.

Signature ¢f u member or authorized representative ot member

Paul Peden

Printed or 1yped nume of signee
f herehy aceept the appoiniment as registered agent and agree to act in dis capacitv. 1 further agree 1o cm_n;)!_r with the
provisions of all staeutes relative to the proper and complete performance of my duties, and { am famitior with and aceept
the ebligations of my position as registered agent as provided for in Chaptér 603, 1.5 Or, i this document is being filed
o merely reflect a change in the registered aoffice address. Thereby confivm that the limited Tiahifity compeany has been
netified in writing of this chynge,
cabane G Yedu

Signiture of Registered Agem

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISES (2110



