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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /QD ber"j‘ SEM one , LL <&

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiued for [Hing.

Please return all correspondence concerning this matter to the following:

xgabdr'f‘ $im0n€

Name ot Person

Rober+ Simene, (L

Firm/Company

HIB2 iday Beach LN Unit 78Y

Address

Ft_Myers Beceh, FL 33931

—_._/—._
Citv/State and Zip Code

bob Simonel@omail. com

E-mail address: (1o be used for future annual repon notitication)

For tfurther information concerning this matter, please call:

KQ&%S,LM.G ne al{_& 20 ) RYO =€ S/
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Dvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
& S25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS18 (2/14)



L3

. S'I'A'l‘l-l:\'ll-'.i\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' : LIMITED LIABILITY COMPANY

Pursuant to the provisiens of sections 6030014 or 603.0110. Florida Statutes, the wndersigned limited liahility company

submits the following starement in order (o change lts registered office or registered agent, or both. in the Siae of
Florida.

I, Name of the limited liability company: ﬂC’b(‘_’-"T‘ S imaohe  LLC

2. (a) ()

Prancipal otfice address of limited labilit conpans: Mathing atledress ut lunted Bulility compans
(Note: MUST BESTREET ADDRENS) (Note: MAY RBE POST QETICE BON)

YIBRA_ Py Beach Jaf pair 797
E1- Myers Reach , Fo 33731

Feb 5 0.8 L [BCoo03197Y

3 Bate of filing/registration in Florida +. Document number

tan

) United Stures CorporeTion A9enrs, Drc .

Repistered Agent and Registered Oflice shawn on the records of the Florida Dept. of Stte:

Registered Offiee Address (MUST BE FLORIDA STREET ADIDRIESS)

(2202 (Cinding Oak, oo™, Syre A

T e _n._33¢er2

v Rebertr Simenc

Enter name of NEW Registered Apent and/or NEW Repistercd Oice address;

Y82 Doy 13@ach Ly Umim 789

NEW Registered Otice Address:

- Myers 2ecch . 3393/

if'the limited liability company is not organized under the laws ol the Staie of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were auihorized by an affirmative vote of the members of the limited liability company or as viherwise provided in

the anticles o r the operating agreement of the limited Lability company,

o ¥ = -
Robert  Silimene

I'rinied or 1 ped name ol signee

Stgnatire o a member ur authonized representalive of a member

[ hereby accep the appoiniment as registered agent and agree to act in this capacity, [ further agree o comphe with the
provisions of all statutes refative o the proper and complete performance of my duties. énd § am Jumiliar n-i!){r anc aecept
the hligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i/'.'/ri.\" document is being filed
I n}qr(e}(\j refleet @ change iu.the registered office address, Théreby confirm that the limited Tiabilin: company has héen
notified in

Signature of Registered Agent

Division of Corporationss .2, Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00
INHSTE (10



