2018-01-1911:46.23 C3T

SE

12122023573 From: Kimberly Laughrey

| e a ,. u.
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000019527 3)))

I

H180000185273A8CH

T

Note: DO NOT hit the REFRESH/RELLOAD button an your browser from this page.

Doing so will generte anothe cover sheet.
To:

o T2
)
[ =] e
pivision of Corporations c; =%
Fax Nuaber t (850}617-6383 - '.L;-:"_v
- i::JF
From: S T
Account Name : € T CORPORATION SYSTEM . -..’:1‘::_':
Account Number : FCAQB08209923 (: P
Phone 1 (614)286-3338 0 T,
Fax Number : {954)208-6845 A
L id Al
® %
ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:

LLC REGISTERED AGENT CHANGE

DPB, L.LC
[Certificate of Status

l. 5 s
GO R OO | ROV _._...: IN/t-
Eem'ﬁed Copy 1| 0 | RECE '\/ )
|Page Count ] R 03 JAN 19 018
[Estimated Charge. o ]i[__m$25.0[]
Electronic Filing Menu Corporate Filing Menu Help
httpsefile. sunbiz.org/scriptsiefilcovr.exg

K. SALY
JAN 22 208

"



. w g

To: FPage3ofa 2018-01-1611:46:23 5T 12122023573 From: Kimberly Laughrey

" COVER LETTER

TO: . Registration Section
- Diviston of Corporations

pes, e CL - : E T
SUBJECT: '

Name of Limited Lizbility- Company
Dear Sir'or Madam:
The enclosed Registered Agent/Registered Office Change and fe=(s) are submitted for filing.

Please returmn all correspondence concerning this matter 1o the following:

Ay Lewis

Nune of Person |

pro, LLC

FirnvCompany

9110 STRADA PLACE Suite 6210

T Address: '

" Nuples FL, 34108 '

Citv/State and Zip Code

amvidbZequily .com

E-rail adidress: (10 be used for, luture. annual report nolification)

For further information cofcerning this matter, please calli:

Aury Lewts ©aus 411-2912
an ( ) :
MName. of Person o . Afea Code & Duylime ‘Telephone Nuinbet
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrajion Seclion : . Registration Section
Division of Corporations Division.of Larporations
Clifion Building : : P.O. Box 5327
2561 Executive Center Circle, " Tallahassee, Florida 32314

Tallahasses, Florida-32301
Enclosed is n check for the following amount:
%523 Filing Fee, _‘ D $35Filing Fee & Certified Copy

INHSIE (2/14)

FTOrs D138 Walen Shiser Uehes
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STATEMENT OF C”AN_GE OF RE(:ISTERED‘,Ql“l"lCE'OR REGISTERED AGENT OR BOTH FOR-
LIMITED. LIABILITY COMPANY
Lursuunt to the i vrisions of sections 605.0114 or 60501186, Florida Siatutes. the-undersigned limited liability, company:
;‘:[h'n:;x the following stwement in arder (o change its regisiored office or registerdid apent, or bath, in thi. State aof
nriden. L
. - T DPRILLC
1. Name ofthe limited lability company: _ LLC _
2. (1) X
Principul office nidress otlimited liabiliny company: n Mailing pddress ot limited tability cumpuny:
(Nufe; MUST BESTREET ADDRESY) (Note; MAY BE POST OFFICE 80X}
9110 STRADA PLACE Suiie 6210
‘Napics FL, 341035 -
120772017 17000251021
3. Daie of filing/registration in Florida 4. N Document number
S i RIGGLRS, DAVID P, JR.
. {a). o
Regiswred Apent and Regiswrud Office shown.on the recordy of the Plorida Dept. af State: ; 'Zu_
o
_ 9110 STRADA PLACE, SUITE 6210 C_;-' A%
Registoredt Office Aditrrv:  (MUST BE FLORIDA STREET ADDRESS} . = I
. —— - o —-
. : S 8=
Naples 34140 b N
3 . 34108 X o
R T
™~ -
® > 2
Emer pusw off NEYY Repistered Aprent and/m NEAW Registered Office uddrew e
C T Comomtion Sysien aa
T NEW Kegistered Office Adidress:

1200 South Pine 1sland Road

Plan:ation ’

33324
. FL

1 the limited liability company is not organized under the laws of the State of Florida. it is hercby contirmed that after.

the change or changes are made, the Florida sireer’address of 1the rogistered office and the business office of the registered
mgent will be identical. Qr, in the case of 2 Florida limited Rability consxany, i is hereby confirmed that the change(s)-
was/were authorized by an uffimmative vote of the membaers of the limited liability' company oras atherwise provided in

the articles of organization opshc operating agrecment of the dimited Habilily company:
O YW 2SS

Signrture of a rafmfer or euthorized «cpresentative #f 2 awmber

Ay Lewis

Pdgg&] o1 tped nhune of signce a
1iterehy aceept the appointmeni.as registered agent and agree to act-iniis capocity, | further agree 1o compiy with the -
provizions of afl statites relative 1o e proper and.complele performance of my digics. and Lam fumiliar with and accept
ine obligaions of mey position as regisiered agencas provided for in Chaprér 603, F.S, Or, :{.Hu.v document is being filed
1o meredy reflect o ciangd in ihe registered office address, [herchy confirn that the limited 1i

norified T Writing of thiy chunge, ; : ‘ o ’
By C T Comoration Systemy -

ability company has been
“Kignaivre of Reginsered Agent

Kimberly Laughrey. Assislant Secretary

Division ol Corporati

onse P.O. Box 63276 Tatlahassee, FL 32314

FILING FEE:$25.00
NHS18 (21 4) o

EFLOLS - LR A Walinrs Klos er (v



