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COVER LETTER

TO:  Registration Section
Diviston of Corporations -

19961 Barletta LLC
SUBJECT:

Mame of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fects)y are submitted tor filing.

Please return all correspondence concerning this macter to the findowine:

David 8. Ged

Name of Person

David S, Ged, P.A.

Firm/Cuampany

7955 Airport Pulling Road North

Address

Nuples, FL 33109

City/Sune and Zip Code

deed@eed-law.com

[-mail address: (Lo be used for future annual report notificanion)

Far further information concerning this matter, please call:

Duvid 8. Ged 239 S14-5048
at{ .
Name of Person Area Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810
Tallabassce, FLL 32303

Enclosed is a check for the following amount:
T $25 Filing Fee B 353 Filing Fee & Centificd Copy

INHSIS (2149
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STATEMENT OF CHANGE OF REGISTERED OFI'ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABELITY COMPANY

L.

Pursuant to the provisions of sections 6030114 or 0050116, Florida Stanetes, the undersigned limied liabiin: company
submity the following statement in order (0 change its registerad office or vegistered agent, or both, in the Swae of Florida,
Namw of the linnted hability compaay:

199G1 Barlette [L1LC
REN )

(b
P'rincipal ottice address of imited liahiliiy company:
(Noge: MUST BE STREET ADDRESSK)
19961 Barletta Lane. Unit 1612

Mailing address of limited liabiliny company:

(Nete: MAY BE POST OFFICE BOX)
32 Lowis Stredt

Estere, FL 33928

Whippuny, NJ 07981
1074072017

L2

E1TOU020047 2

Date of filing/registration in Florida
. David S, Gied
5. {a}

Document number

David S, Ged. PLAL

Registered Agent and Registered Ofhee shown on the reconds of the Flonda Dept, of Stare

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS;
101 Aviation Drive North

=
—
_ =
Naples RERTIN B
N o —
)
. David S. Ged = -
w _ =
Enter nume of NEW Registered Apgent and/or NEW Registered OFlice address: - -t
e
o o
David 5. Ged., P.AL
NEW Registered Office Address:

7955 Airport Pulling Road North, Suite 202

Naples

BRI

L D

If the limited hiability company is not organized under the lows ¢ the Sate of Florida, it s hereby contirmed that afier the
change or changes are made. the Florida street address ot the registered olfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, itis hereby contirmed that the change(s)
was/were authorized by an atfin

mative vote of the members of the Himited Liability company or as otherwise provided in
the articles t%rganzgnmwcratmg agreement of the hmited Liabality company.
Y/ .
Signature of &

Davadd S, Ged
W o v
member or authatized 1epPTEentative of a member

{ herehy aveept the appointment as registered agenr and agree to act in this copacioe. | jurther o
provisions of

I'rinted or typed name ol signee
to merely veflecf a chan

wwree o comply with the

all statntes relgtive ta the proper and camplcie perfarmance of my dutics, and 1 am ﬁnnf!iur with gnd aceet

the obligations of my positigh as registered agont as provided jor i Chapter 603, F.S0 Or,if this document is being filed

| o fnfthe registered rgﬁ‘h':' address. 1 hereby confirm that the limited Tiahiline campeaity Tras been
notified erjq\ e,
/ >

Signature of RN Agent /

Division of Corporationse P.(). Box 63270 Tullahassee, FI1. 32314
FILING FEE: $25.00
ENHSIS (2/04)



