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COVFER LETTER
TO:  Registration Section
Division of Corporations

o 2XP Ventures, LLC
SUBJECT: s

Name ol Limited Pasnership or Limited Liability Limited Pannership

L190OD128349
DOCUMENT NUMBER: -

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to:

CATHERINE LITTELL

Contact Person
INP VENTURES. LILC

Firm/Company

4670 AZALEA DRIVE

Address

NAPLES.FL 34119

Citv, State and Zip Code
CATLITTELL@GMAINL.COM

E-mail address: (10 be used for {uture annual report notification)

For further information concerning this matier, please call:

CATHERINE LITTELL at ( 773 343 - 6039

Name of Comtact Person Area Code and Daytime Telephane Number

Enclosed is a $335.00 check made pavable to the IFlorida Departiment of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

INHS04 (01/06)
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COVER LETTER

TOQ:  Registration Scction
Division of Corporations

SUBJECT: A X P \en *’(/er.é Ll C,

Name of Limited Liability Company

Near Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing,

Please returty all cormespondence concerning this matter to the foltowing:

Cathering,  Littell

Name of Person

AXP Nentures, LLC

Firmv/Company

Y70 HAzalea Dr.

Address

Naples, FL 34119

Cily/S’luIc and Zip Code

CAT. LITTELLEGMAIL.COM

-matl address: (to be used for future annuwal report notification)

For further information concerning this matter. please call:

CQ'W\C(]Y'\C L\‘l"‘l’(_“ ;11(77:5 ) 2)""3—(005(:‘

Name of Person

Muailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

¥\325 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303

0§35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Statites. the undersigned limited liahility company
submity the jollowing statemient in order to change its registered office or registered agent, or both. in the State of Flovida.

I, Name of the linuted habihiy company: (_Q X P V £ ﬂ‘}' Ure S,; LL’ C
2. () 4670 HLQ‘E a [)! . (b)
Maihing address of limited liability company;

Principal otfice address of limited Habihty company:
(Note: MUST BFESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Naples, FL 34119

O4d - 22-2019 19000 12%34 9
4. Document number

Date of fiting/registranon in Flonida

s _Lathecine L Yrell

Registered Agent and Registered Otfice shown on the records ef the Flotida [ept. of State:

Q059 Tauren (oaurt

[PF]

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
NG
~D
=
Naplées FL 34419 o ‘
: Ne ’
; ' i | i R
(b) Cathecine L. +red) N Y
Enter name of SEW Resistered Apent and/or NEW Repgistered Office address: : R
T R A
- oy
N

470 Azalea \\{"\v'e.

NEW Registwered Office Address:

\\)&pICS . FL 3L'ch\

If the Hmited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is herehy confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articies of organization or the operating agreement of the limited Liability company.

_ Cathenne Lixtedl

Printed o1 typed nane of signee

Signature ol a member or authoriZed representative of 4 member
A further agree [o ('umfji_r with the

! heveby accept the appoiniment as regisiered agent and agree (o acl in Uis capacity
provisions of all staiutes relative to the praper aind complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, i this document is being filed
to merely reflect u change in the registered office address, I héreby confirnt that the limited Tiability company has been

notificd in writing of this change.

Signature of Registered Agem
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (214



