L1800 203 1597

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAATRCRT VMR

000334405870

HY 1Y
IS R AHYL :-5338“
B¢ 2 Nd 91 dIS 3

YOIH0T " IBSSY

! SULKER
SEP 2 6 2009

SER(E




COVER LETTER

“TO:  Registration Section
Division of Corporations

SUBJECT: RoCTED WOTHEGW LLC

Name of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing,

Please return all correspondence concerming this matter o the following:

Chbe Copeiaup

Name of Person

RoocTeo fpo THEC AR LiC.

Firm/Company

Y330 Temiom, TeL &, STe (03
Address

Nearles ¢ 34112

City/State and Zip Code

CAve @ ROCTEY APOTH - Lom

E-muanl address: (to be used for future anpual report notitication)

For turther information concerning this matter, please call:

Cave copetann aw( 299 Vv 176 - |43

Namce of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266} Exceutive Center Cirele Tallahassee, Florida 32314

Talahassce. Florida 32301
Enclosed is a cheek for the following amount:
L) 825 Filing Fee N $53 Filing Fee & Certified Copy

INHS IS (2/14)



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

Pursuant to the provisions of sections 6035.0114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following swtement in order o change its registered office or registered agent, or both, in the State of
Flowida.

{.  Name of the limited Liability company: 1‘200/(9—0 nfpo TH e C W
2 2958 peceeaTion LN w3958 ReceenTion LN
Principal office address of limited liability company; Mailing address of limited hability company:
UNorr: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
NAples FL 3dllp Naples , FL 341ip

&[22/ 20&

ST R . . .
Date'of filing/registration in Florida

5. (a) RNAN  CougTT

Registered Agent und Registered Office shown on the records of 1he Florida Dept. of State:

2963 RecgenTiON (ANE

Registered Office Address

L{§ocoo202757

Document number

(MUST BE FLORIDA STREET ADDRESS)

N LES

b CADE CcoPelihnd

Enter name of NEW Registered Ageat and/or NEW Registered Office address:

Fl__3dlie

280 Tamipm Tratl eAcT

NEW Registered Otfice Address:

5Te (0P

g3nd

Naples

4 IRSSYHY 1L
'ﬂ%ﬁg‘dﬁ AR YL ?333-

o W4 91 dISBE

‘ITL %'4"’1—*

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes arc 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 & Florida limited liability company. it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the amclcch operating agreement of the hmited liability company.

Signature df a

DA - C4Pe CoPelanld

orized representative of 2 membet Primed or 1yped name of signee

I hereby aceeM thd appoimtment as registered acent and agree to act in this capacin, | further agree 1o comply with the
P ) 4t & ~ - . .y . .

provisions of all Stawtes relative to the proper and complete performance of my duties. and | am familiar with and accept

the uhh%rau(ms wf my position s registered age

| . ent as provided for in Chaprer 605, F.S. Or. i this document is being filed
to merely reflect a Change in the rogistered uﬁtce address, I hereby confirm that the timited liabiline company has beéen
notificd in writing of this change.

Signature of Registered Age

Division of Corporationss P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: 825.00
INHS X (27541



