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COVERLETTER
TO:  Registralion Scction

Division of Corporations

SUBJECT: Qope Co\ Ber '@—Qqe

Name of Limited Liability Company

LLC

Dear Sir or Madam:

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

Please retwrn all correspondence concerning this matter to the following:

Barbaru Peden

Namve of Person

Rib City Group

Firm/Company

=
et r~2
oy =
= .
=
6330 Shoppes at Plantation Drive 22 .
—)
Address -
-
Fort Myers. FL 33912 =T
City/Siate and Zip Code T e
bpedenii@iribeity.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Barbara Peden 239 275-6700
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee, 11 32303
Enclosed is a check for the following amount

w525 Filing Fee

1 855 Filing Fee & Certified Copy
ENHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scections 60300 14 ar 603.0116, Florida Statures. the wndersigned limited Lubiline company
submiits the following statement in order 1o change its registered office or regisiered agent. or botiy, in the State of Florida,

1. Name ot the limited liability company: C(l(\)‘a CD r&\ %O~( - BO\‘O € . LL C—-
2. (a)

(b
Principal otlice address of hmited liability company:
(Nore: MUST BE STREET ADDRESS)

Muiling address of limdted liability company:

(Nore: MAY BE POST OFFICE BON)
L\ % %\D Le ONC (d g'\((:e Q_k‘ 6330 Shoppes at Plantation Drive
Cape Coced, L 32904
L]

Fort Myers. FL 33912

2 - - 2D\

LAV 0000 L0505
3. Date ot filing/registration in Florda 4. Docunment number
) . Dina Green
3oo(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

6830 Shoppes at Plantation Drive

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Fort Myers

=
Lt

L, 33912 -
CFL =
[
=
Barbara Peden ——
(b) -~
Enter mame of NEW Registered Agent and/or NEW Registered (e address: ‘o
6830 Shoppes at Plantation Drive 2 Lo »
NS [yt
NEW Registered Offiee Address: '

Fort Myers

[f the limited hiability company is not organized under the Taws 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 o' a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authonized by an aflirmative vote of the members of the limited hability company or as otherwise provided in
ithe artiCIC'n?vrgzmimlityhe operating agreement of the limited liability company.

Paul Peden
Signature at's member or authorized representative of’ @ member

Printed or 1y ped name of sigoee
L herehv aceept the appoiniment as registered agent and agree (o act in this capacine. [ further agree 1o con
/

¢ ) A il with the
provisions of all statuies relative (o the proper and complete performance of my dwiics. and [ am famih’ar n'it[r and wccept
the obligations of my position as regisiered agent as provided for in Chaprér 6035, F.S Or. i this documeni is being filed
to merely reflect a change in the registered office address, Thereby confirm that the limited Tiabilit: company has héen
unrg.;l\m writing of this chupye. ’ ’ ’

aleae O Padem

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS IR (M1



