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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\?\'\\3 C\‘\\-\ LQ\\‘\Ob. LLC

Name of Ifuited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Barbara Peden

Name of Person

Rib City Group

Firm/Company

6330 Shoppes at Pluntatton Drive =2

Address

Fort Myers, FLL 33912

City/Stie and Zip Code

bpeden(@ribeity.com

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

For turther information concerning this matier. please call:

Barbara Peden 239 2736700
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monrot Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
a $25 Filing Fee L) $35 Filing FFee & Centified Copy

INHSI8 (2714



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

Pursuant 1o the provisions of sections 6030714 or 603.0116, Floridu Statues, the undersigned limited liahility compam
suhmits the following siceerment in order to chunge its registered office or registered agemt, or both, i the State of Floride,

I Name of the limited liabilite company: /\2\\\3 C'\\’\‘\ LQ\\‘(&\ » LLL

2 ()

(b)
Principal othice address of Timited liability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
\L-\% O Lea %\\.}C\ i 6830 Shuppes at Plantation Drive
Lelweh freces €L 2230

Fort Myers. FL 33912

2\ - 2.0\ LA 0000 L334
3 Date of flingfregistration in Florida

Dina Green

tn

Document numbcr
(a)

Registered Agent and Registered O1lice shown on the records ot the Florida Dept. of State:
6330 Shoppes at Plantation Drive

Registered O1Mice Address (MUST BE FLORIDA STREET ADDRESS)

]
(S
i - L
b=
Fort Myers 1l 33912
Barbara Peden -
(b .
Eoter name of NEW Registered Agent and/or NEW Repistered Office address v
OX30 Shoppes at Plantation Drive 22
NEW Registered Otfice Address:

Fort Myues

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 oftice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the a?d?vforganizmion or the operating agreement of the limited liability company.

) Gl focdes

v —

Paul Peden
Signitture of i member or authorized representative ot a member

Printed vr typed name of signee
f hereby aecept the appoimment as resistered agent and agree (o act in this capacity. { further agree to complye with the
provisions of all statwes relarive to the proper and complete performance of nre duties. and T am famitior with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S0 O, if this docament is heing filee
1o merely reflect a Chunge in the registered office address, Thereby confirm that the limited liobitite company has been
notified i vriting of this clhange. ’ ’

Laadene QPodem

Signature ot Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHISER (2/14)



