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COVERLETTER

TO: Registration Section
Division of Corporations

Fildi Designs LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Charles B. Capps, Esq.

Name of Person

Pavese Law Firm

Firm/Company

1833 Hendry Street

Address

Fort Mvers, FL 33901

City/State and Zip Code

corp@sposenhomes.com

E-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Charles B. Capps, Esa. 239

at(

334-2195

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ 525 Filing Fee

[NHS18 (2/14)

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sujte 310
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited hability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Fildi Designs LLC

1. Name of the limited liability company:

1500 Wade Dnive 1900 Wade Drive
2. (3 (b
Principal office address of limited liability company: Mailing address of limited liability company:
Yote: ML, REET ADDRESS} (Nore: M4Y G, T
Cape Coral, FL. 33991 Cape Coral, FL 33991
1272172017 L17000260346
3. Date of filing/registration in Florida < Document number
5. (a) GERAGHTY, DOUGHERTY & STOCKMAN, P.A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sts:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1531 HENDRY ST ;
EETRR .
FORT MYERS 33901 - e T
P FL :..ﬁ : Ty -
le- v w—
PLF REGISTERED AGENT, LLC. RS
®) al SR

Enter name of NEW Registered Agent and‘or NEW Registered Qffice adgress:

B ™o
MEW Registered Office Address: = o
1833 HENDRY STREET
FORT MYERS 33901

. FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business offica of the registered
agent will be idcnli;ép}.—Q in the case of a Florida limited iiabi]-’it_v company, it is hereby confirmed tha: the change(s)
was/were authorized b firmative vote of the members of the limited lizbility comparny or as otherwise provided in
the articles of or the operating agreement of the limited liability company.

Charles B. Capps
Signatwre oRficmbshqr authorized representative of a member Printed or typed name of signee

I hereby accept the appointme
provisions of all statutes relar
the obh?arians of my posigh
to merejy reflecta c '
notified in writin

as ragistered agent and agree to act in this capacity. I further agree io comph- with the

to the prc;jxyer and complele performance of rgy duties, and [ am Jamiliar with and accept
registered agent as provided for in Chaptér 605, F.S. Or, :{’ this doctiment is being filed
e registered office address, [ hereby conirm that the limited Ii

£e.

fability company has been

=g

Signature of chi@dd Agent N~

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 {2/14)



