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COVER LETTER

TO:  Registration Section
Division of Corporations

Five Svand Raneh LLC
SUBJECT:

Neme of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registersd Office Change and fee(s) are submired for filing.

Please return all correspondence concerning this matter to the following:

Charles B. Capps, Esq.

Name of Parsan

Pavese Law Firm

Fimy/Company
1832 Hendry Street
Address
Fort Mvers, FL 33501
City/State and Zip Code

corp@sposenhomes.com

E-mail acdress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Charles B, Capps, Esq. (239 ) 334-2195
at
Name of Person Area Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpcrations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303 -

Enclosed is a check for the following amount:
8l $25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (2/14)
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Neo (363 FO3/3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

S04
LIMITED LIABILITY COMPANY

1

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
. Name of the limited liability company:

submits the following statement in order to change irs registered office or registered agent, or both, in the State of Florida.

Five Strand Ranch LLC
4330 Buckingham Road 1500 Wade Drive
2. (a) (b)
Principal office address of limited lability company: Mailing eddress of limited liability company:
Notg: ) E (Ngte; 3 FFICE BOX
Fort Myers, FL 33905 Cape Coral, FL 33991
127212017 117000260340
3. Date of filing/registration in Florida 4, Document number
5. (a) GERAGHTY, DOUGHERTY & STOCKMAN, P.A.
Registored Agent and Ragistered Office shown on the records of the Florida Dept. of State;
=
Registered Office Address  AfUST BE FLORIDA STREET ADDRESS] ’r S - ._T.‘
1531 HENDRY ST R
) 'T Y rl
FORT MYERS 33901 Pl D .
: FL _:_‘ - r‘ '
PLF REGISTERED AGENT, L.L.C. Y
(b) . W
Enter name of NEW Registe ent andior NEW Registored Office a = -~
= (SN
NEW Registered Office Addrees:
1833 HENDRY STREZET
FORT MYERS

EL 33901

If the limited Labitity company is not organized under the laws of the State of Florida, it is hereby confimmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be identical. O, in

was/were authorize

the articles of organizag

case of a Florida limited liability company, it is hereby confirmed that the change(s)
Signature of A m=

ative vate of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited liability company-.

or authorized representaiive of a member
I hereby accept the appointment as
£

Charles B. Capps
rovisions of all scatutes
the obli

Prnted or typed name of signee
: e istered agent and agree tg act in this capacity. I further q
( relative (g'thg proper and complele performance of
farwns of my posjtioyfas Yegibtered agent as provided for in C
to merely reflect a chapge)if the stered oﬁ?
notified in writing of fhis ghang

ee to comply with the
m duties, and |
haprer 603, F.S." Or,
ce address, I hereby conﬁp

am familiar with and aceept
. r{' this document is bei
rm that the limited li

ng filed
ability company has 5%{71

Signarure of chjmr(&{}tm

Division of Corporati
INHS18 (2114)

onse P.0. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



