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COVER LETTER

TO: Registration Section
Division of Corporalions

Florida S.R.S., LLC
SUBJECT:

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 ali correspondence concerning this matter to the following:

Matthew Roepstorft

Name of Person

GrayRobinson, P.A.
Firm/Company

1404 Dean Street, Suite 300
Address

Fort Myers, FL 33901
City/State and Zip Code

matthew.roepstorff@gray-robinson.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Roepstorft : (239 N 340-7936
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Iﬁszs Filing Fee 0Q $55 Filing Fee & Certified Copy

INHS18 (2114)



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

Purs it 1o sl provisions of sectionrs 603,00 14 ar 6030116, Florida Staiutes, the udersigned limited Hiabifin: compeny:
seefuriils e follenving stutement in order o change i regisiered office o registered agent, or besihy, in the Steie 4
tloricd.

1. Name ol the mited liability company: Florida S.R.S. LLC
1w Florida S.R.S., LLC (b) Florida S.R.S., LLC
Principal edlive iddress of limited liabitie compans. Muiling address o imited Hability compana:
\Nogee MUST BE STREET ADDRESS) {Newe: MY BE POST OFFICE BOX)
15492 Fiddiesticks Blvd. 15492 Fiddlesticks Biva.
Fort Myers, FL 33912 Fort Myers, FL 33912
3772017 L1700006078%
3. Date of Aling/registettion in Florida 4. Docunteni number
P PLF Registered Agent, L.L.C.

Registenad Agent and Registered Oice shows om the records ol the Floridi Dept. ol St

1833 Hendry Street

Registered Oifiee Address (MUNT BE FLORIDA STREET ADDRESS)
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Fort Myers ., 33901 = o "U
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by Matthew Roepstorff e gy O
) R m
Enter name of NEAW Registered Agent andior SEA Resistered (Hice addeess: - o E —
e
. P
GrayRobinson, P.A. T o
NEW Repistersd Ofice Addrew:

1404 Dean Street, Suite 300

Fort Myers k1 33901

[§ the Limited ligbility company is not organized under the laws o the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business olTiee ol the regisiered
agent will be identical. Or.inthe case ot a Florida limited-liability company, it is hereby confirmed that the change(s)
was“were authorized by an atTirmative vote ot 1he peimbers of the limited labiliy company or as otherwise provided in
the ::r[iclc}}‘r’p&g:mizminn or the operating agree ment of the limiled liability company,

A o Sara Stensrud
NTeEnatsfe '%ﬂ-mLu%ﬁﬂ‘thvaﬁcTumi\ ¢l aTEnber

i

Minted or 3yped name of sipnee
P lierebyweceptthe Tppointment us registerad agent aid eree o act o s capacity, | further agree to cm_rr/()!_r with tfe
provisions of all sgertes relative 1o the praper and complete performance of iy duties, aned [ am jansifiar wit (
the obligations ef ey position as regisiered agent as provided for in Chapeer 803, F.S0 Or, i this docwment is feing filed
dqy prredy reflegt v ol i

1enned e Ce !
o ramge inthe registered office address. Fherehy confirn thar the linited Hability compeon as héen
g of s change.

SignatufeTn

1 ug.-islcr\.w‘s‘cnl
Division of Corpourationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: 325.00
INIIS 1S (2004



