17 DOV RS

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] pckur  [] war [] maiL

{Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

100433236651

0P/ 10 2a--01021--014 25

s 2
—itt ~3
T (2 -+
I n Cm
i It C_—; -
= ’

- -l
o -
47 vl
o)
(S 4]




INHSI8 (271

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: RS Q‘\%\i MY e

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 10 the following

Barbara Peden

Name of Person

Rib Ciev Cicoup

Firm/Company

R %
hH flome g
ST e
2%
L1 P
6530 Shoppes at Plantation Drive &2 —
4 s
Address -
Fort Myers, FL 33912 =7 o
P & o
Citv/State and Zip Code
bpeden@@ribeity.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call;

Barbara Peden

239 275-6700
at ( )

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Scetion
P.0). Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount

@ $23 Filing Fee

01 $55 Filing Fee & Certitied Copy



’

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

Pursucant to the provisions of sections 60301014 or 6030116, Florida Statutes. the undersigned lintred lability company
suhnrits the following statemient in order 1o change ity registered office or registered agent, or both, in the Stare of Flovida,

1. Name of the limited liability company: I/Q\\\'D C,\l\—\\ \\)L\\ : LLC-'
2 @)

(b}
Princtpal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

P %\ N, Clevelead fedeave

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

6830 Shoppes at Plantation Drive
Nodkh Cork Myecs, €L 32303

Fort Myers, IFL 33912

(2]

5 -V 23\

Date of filing/registration in Florida
[Yina Gireen
>o(a)

L1TO0D00 LSLS \b
4.

[Document number

Registered Agent and Registered Office shown on the records ot the Flonida Dept
6830 Shoppes w Plantation Prive

Cuf State:
Registered OMlice Address (MUST BE FLORIDA STREET ADDRESS)
-
=
. = =
: Avers 13912 PO L
Fort Myers Fl 3avl12 50 -
. b — - C-"_
-1 ‘
Tl a8
Barbara Peden e -
(h) .‘-‘ " —
Enter name of NEW Registered Apgent and/or NEW Registered (Mfice address: C oy '_ S
6430 Shoppes at Plantation Drive =2 ( (___‘
NEW Registered Otfice Address: . “;‘I\‘ =k
Fort Myers

RELA I

LT

If the limited liability company is not organized under the laws of the State of Flerida. it is hereby contirmed that after the
change or changes are made. the Florida street address ot the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
€8s of organization or the operating agreement of the limited liability company.

Nignature of 4 member o authorized representaine ot a member

Paul Peden

{hereby aceept the appoinement as registered agent and agree (o act in vy capaciry.,

notified in writing of this change.

the whlivations of my position as registered agent as provided for in Chapeér 603, F.S. Or, §0his document is heing filed

Prinied or tvped name of signee
) : v furiher agree o complywith the
provisions of all scanaes refarive (o the proper and complete performunce of my dutics, and { am
to merely reflect a change in the registered office address, Thereby confirm that the timited Tiabilin: company has béen
Boalone QP dsn

cmilicr with and aceept
Signature of Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHSEE (/1.0



