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TO: Registration Section
Division of Corporations

980 7th Ave S Unit 210, LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Macan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerniag this matter to the following:

Kevin Carmichasal, Esq.

MName of Person

Wood, Buckel & Carmichael

Fimn/Corapany

2150 Goodlette Road North, Sixth Floor

Address

Naples, FL 34102
City/State apd Zip Code

jih@wbclawyers.com

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

For further information copeerning this wmatter, please call:

Kevin Carmichael . {239 ) 5562-4100
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 7327
2661 Executive Center Circle Tallehassss, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amount:
W3 S25 Filing Fee I $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE ) REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

submits the fo!lg

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the urndersigned fimited liability company
suom wing statement in order lo change its registered office or registered agent, or both, in the Siate of
Fida,
1. Name of the limited liability company: 980 7th Ave § Unit 210, LLC
2. (a) (b)
Principal office address of iimited liability company: Mailing address of limited Hability company:
(Npte: MUST BE STREET ADDRESY) (Nete: MAY BE POST OFFICE ROX)
980 7th Ave S Apt 210 980 7th Ave S Apt 210
Naples, FL 34102 ' Naples, FL 34102
06/02/2017 17000121427
3 Date of filing/registration in Florida 4, Document number
5. (a) Salvatori, Wood & Buckel, P.L.

Registered Agent and Registered Office shown or. the records of the Florida Dept. of Stare:

Regisiored Office Address  (MUST BE FLORIDA STREET ADDRESS)
0132 Strada Place, Fourth Floor

Naples FLBMOB

—t

) Wood, Buckel & Carmichael

ot
S

vt

Znter name of NEW Registered Apent and/or NEW Repister ed Office address:

g 0l WY ng tgr 8l
1

vag

NEW Hegistered Cffice Address:

2150 Goodlette Road North, Sixth Floor

Naples

£ 34102

’

If the timited liability cophpany is not organized under the laws of the State of Florida, it is hereby counfirosed that after
the charnge or changes aje made, the Florida street address of the registered office and the business office of the registered
agent will-he identical. fOr, id the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were 2 thorized b¥ an affirmative vote of the members of the limited iability company or as otherwise provided in
the articles Nani ion or e operating agreement of the limited Lability company.

Signamre of a ed\be;/or authorized yepresentative of & member

I hereby accept the appointment
provisions of all stanutes relativ
the obligations ofym

ﬁosif:‘pn
to merely reflecy ajchange In gne r.
notified tn wrigingof ius chahge.

Kev.n Carmichael, Authorized Rep.

gistered agent and agree t¢ act in this capacity. [ Jfurther agree to comply with the
o tAg proper and complete performance of my duries, and | am ]%m:‘liar with and accept
eisyered agenr as provided for in Chopter 605, FS Or, x{ this document is being filed

istared office address, I hareby confirm that the limited liability company has Geen

Printed or typod name of signee

Siguature of Rr.gist:?d W

Division of {Corparationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FELE: 525.00
INHS13 (2/14) (
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