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COVER LETTER

. .
TO: Registration Section
Division of Corporations

suptecT: VW& ACciclopd- C&mi L

Name of Limited Liability Company

i

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

Please return all correspondence concerming this matter to the following:

Melissa J Simonelli

Name of Person

Lenigh Accidoind Cave, LLL

Firm/Compary

PO BOX 151850

Address

Cape Coral, FL 33915
City/State and Zip Code

£ accouusE pemilinic . Com

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

For further information concerning this matter, please cali;

Melissa J Simonelli (239 \ 908-0889
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followlng amount:
W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



ST‘A-TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

' sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

Pursuant 10 the provisions o ] ' 4 4
' fgwing sra!enj'r‘em in order to change its registered office or registered agent, or both, in !

submits the fol

_Florida. | | ‘ i | (_ﬂ
}. Name of the limited liability company: __ Leh; ah Ae dond Ca 6’,1_ L.

2 @ _Lehtgh. Accid nFCaie, LLC vy Le high Accclind Core  LLL

company
State of

Prilwfpnl office address of limited liability coempany: m address of limited {iability c’ompany:
(Npte: MUST BE STREET ADDRESS) (Norg: MAY RE POST OFFICE BQX)
PO Box 151850

1520 Lee Blvd Soite 1700 " __
Lehigh Aces, FL 33936,
1085 J207177

Date of filidg/registration in Florida

Resigned  James Bolger

5. (a)
Registemd Agent and Registzred Office shown on the records of the Florida Dept. of Seate:

12310 Canvoaodi Dr
Registered Office Address  (MUST BE F1ORIDA STREET ADDRESS)

22919 e

Cape Coral, FL 33915

LI700029:08 33

Document number

3

Ve (vuers , FL

1

&
) Melissa 4 Simonelli g
Baser name of NEWY Registered Agent encior NEW Regligtered Offies address: i e
oo T
2119 SW 29th Terrace S I
b = O
NEW Registered Office Addroas: Pl !..': -
SN
> €O
o
Cape Coral FL 33914

ganized under the laws of the State of Fiorida, it is hereby confirmed that after

If the limited liability company is not or
the change or changes are made, the Florida street address of the registered office and the business office of the registered
it is hereby confirmed thal the change(s)

agent will be identical. Or, in the case of a Florida limited tiabitity company, ! 1gc(s)
f the Jimited liability company or as otherwise provided in

wasAvere authorized by an affirmative vote of the members o
the prtirtoe A Arvanisatinn ne the Anaretina saraemant of the hmucd hab”uy company.

5 James M Bolger DC

- ":‘) #
b)k EETT e S )\/\ - }Ic.
Signamure of 2 member or autharized r:prescnmhx Ul g ST Printed o typed name of signes
is capacity. [ further agree (o comply with the
e 1 liar m‘rf and accept

! hereby accept the appoiniment as registered agen: and agree io act in th
provgton.r of all starutes relative to the prgper and complcfe performance of my duties, and ! am fami th an.
the obligaiions of my position registered agent ay pravided for in Chaptér 605, FS O 4{ this document is being filed
1o merely reflect a change ;’n the regisiered office address, | ereby confirm that the limited liability company hac héan

nogfied in wriling of thig change.
- -
g D45

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

WIS IO sy dny



