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HAHN @ LOESER Jeanne L. Scewald

NV Dreet Phone: 239.254,29035

Direct Fax: 2392542942
EST. 1920 | MORE THAN A CENTURY OF CLIENT SERVICE o s
Email: jseowaldhahnbw . com

November 29, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re:  Project C2,1L.C
Document No. L19006057099

Dear Sir/Madam:
Enclosed for filing with respecet to the above-referenced company s a Statement ot Change of
Registered Office or Registered Agent or Both for Limited Liability Company and our check in
the amount of $25.00 for the filing fee.
Please return all correspondence regarding this matter 1o the following:
Jeanne [ Scewald, sq.
Hahn Loeser & Parks. LLP
53811 Pelican Bay Boulevard. Suite 630
Naples., FLL 34108
I vou have any questions or require additional information. please callt me at the number above.

Cordially vours.

I-l.‘\-%I_OESER L PARKS LLP

Dyl

Lo

JEanne 1. Scewald

J1.8/cat
Enclosures

131481810 MHAHN LOESER & PARKS LLP attorneys at law

cleveland columbus naples fort myers san diegc chicago
5811 Pehican Bay Boulevard, Suite 650 Naples, Fiorida 34108 phene 239.254.2900 {ax 239.592.7716 hahnlaw.com
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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 605.0114 or 605.0116, Florida Statnutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

imi iabili Proj 2, LLC
1. Name of the limited liability company: roject C

2. (a) (b
Principal oflice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX;
14557 Maxwell Court 14557 Maxwell Count
Naples, FL 34109 Naples, FL 34109
02/27/2019 119000057099
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
United Siates Corporation Agents. Inc,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
5575 S. Semoran Blvd., Suite 36
r;_ﬁl
Orlando ., 32822 ..;
. FL ,—i
(b) 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: i'
o
HL Statutory Agent, Inc. —
NEW Registercd Office Address: ::":'J
¥
5811 Pelican Bay Blvd Ste 650
Naples 34108
P JFL_”

It 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 oflice and the business office of the registered
agent will be edentical. Or, in the case of a Florida himited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirative vote of the members of the limited liability company or as otherwise provided in
the antigles of organization or the operating agreement of the limited liability company.

[’1/} ! ECll e Gerald P. Buccino

Signature of a member or authorized representative of a member

Prnted or typed name of signee

I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
the obhfanon.s‘ of my positidin as registered agent as provided for in Chaptéer 6105, F.S. Or, if this document is being filed
to mere, i

nerely reflect a change'ih the registgre ¢ ress, | hereby confirm that the limited liability company has been
notified’in writing of this{c 7 .

Signature of Registered Agenf

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS 18 (2/14)



