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COVER LETTER .
TO:  Registration Section
Division of Corporations
Pinchers of Venice Investors LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

T'he enclosed Registered Agent/Registered Office Change and fece(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Kelly Berry

Name of Person

Flahn L.oeser & Parks LLP

Firm/Company

200 Public Square, Suite 2800

Address

Cleveland, Ohio 44114

Citv/State and Zip Code

kberrv@ahahniaw.com

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

For turiher information concerning this matter. please call

Kelly Berry 216
at (

Name of Person

21 Wy nanvoe

273-2368

)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Eunclosed is a check for the following amount:
@ 323 Filing Feo

INFISIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

O $£55 Filing Fee & Cernhed Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0716. Flori
submits the following statement in order to change

da Statwees, the undersign
its registered office or repiste

ed limited liability company
red agent, or both, in the State of Floride.
.. C Pinchers of Venice Invesiors LLC
I. Name of the mited ltability company: - L }
L) . . e by .
Principai oflice address of limited lability company: Mailing nddress of Himnited liability company:
iNare: MUST RESTREET A DRRENS) (Note: MAYBE POST OFFICE BON;
10503 Brecksville Road 10303 Brecksville Road
Breeksville, O 44141 Brecksville, O 4414
FLAT2017 L17000230663
3 B Date of filing/regisiration in Florida 4, Document number
D). Michael Shermun
o e
Registered Agent and Registered Otfice shown or the records of the Flarida Dept. of State;
15730 Pipers Glen

Registered Office Address  (MUST BE FILORIDA STREET ADDRENS)

Ft. Myers

33912

e e — 1 L —_———— e e e
.I [“. Samony A AR,
SAHE I l[

Enter name of NEW Rewistered Avent andin: NEWw Beviviered ¢

Mtice addresy;

5811 Pelicun Bay Blvd., Suite 631

NEW Repistered Otlice Address:

AR IRLELAL

Naples

31108

L .

[f the Himired liabitily company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change oz changes are made, the Florida strect address of the weristered office and the business office of the registered
agent will be identical. Or, in the vase of 4 Floridz Himited lrability company, it is hereby confirmed that the change(s)
was/were avthorized by an arfimnative vate ol the menbers of the limniled liability tompany ot 35 otherwize provided in
the articles (Ji'urgztliznlmn n'.-,tk Loperating: agreement of the Nmited liability company.
s o g i
1| ; L, 13, Michael Shermun, Manaper

_._‘__._.._.-] _k‘L TLL‘.{“\-' .L{:JILiL'v!n:\_J_.__ . oo —_—— -

Signature of 4 meinber o anthorizsd representative of 1 nremier P'rinted or 1yped name of signce
! hereby aceepl the wppoingnent as registered agent and ayree (o aci in
provisions of all states relarive w e
the oblivutions

this capacityv. 1 further g
re e proper wind complete performance of

of my pusitiofks registore
i marely refleci o chansre

. rma ) r?)' dutics, and I am J :
i agent as provided for in Chaptir 605, .S, Or, if this docuomens 15 being filud

1 fhe regisiere ited liahility com
natified in eriting of this cfi PhRne ’

QLCE adarygss, L hareny canfirm that the tim pany has been
Sigrawre of Repisierced Agent 17777

reg (o comply with the
Jamiliar with and accepe

Division of Corporationse P.Q), Box 61276 TaHabassec, F1L 32314

FILING FEE: 825,00
INTIS15 (2/14)



