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COVER LETTER

TO:  Registration Section
Division of Corporations

susiect: _SAREMC FoRT MYERS CAPITAL , LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wen d.q‘ Cleode_

Name of Person

SREMC fort Wiyens Capidal (L

Fim/Company }

5640 Degepa. (M

‘Address

Ponte. Gorde | FIL 33950

City/State and Zip Code

WMWCRATE @, GimpniL. Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Wendt Coade a( 413 )y 575 -5183
Nane of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
W25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




S'I;ATE.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ed limited liability company

undersign
of Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the
statement in order to change its registered office or registered agent, or both, in the State

submits the following

1. Name of the limited liability company: _OPEMC 0T MYELS CARTTAL . L
5040 Usepa Cr

(b)
Mailing address of litnited liability company:

2@ 5040 Ussepa. CF
Principal office address of limited fiability company;
{Note: MUST BE 87 REFET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Pooda Gela L 33950

Poate Gocda } L 22950

9]9| 2019 L190C0227 4|
4. Document number

Date of filing/registration in Florida

3,
5. @ The. [eoin® + Wacnac Low Cmap

Registered Agent and Registered Office shown on the records of the Florida Dept, (S‘f'Statc:

3493 Pocds Finn Cacele.
Registered Office Address (MUST BE FLORIDA STREET A DDRESS) o3
_ U3
Foct Myens (. 339) 7, — 2
1 T s et Eiﬁ
= X i
. FL = - — dira
in - o
. [] c-;: - E
® _Davd Cecorelln ESE MY o= Ty
Enter name of NEW Registered Agent and/or NE\\/ Registered Office address: m . ..3__: L"“"—“ﬂ'
ibd - Vel
¥ _':_. w
oo

2200 Breaduwiasd
NEW Registered Office Address:

Fock Myene £ 2290]

. FL,

ty company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
gistered office and the business office of the registered
it is hereby confirmed that the change(s)

If the limited liabili

change or changes are made, the Florida street address of the re
sc of a Florida limited liability company, it

Lty company or as otherwise provided in

agent will be identical. Or, in the ca
ve vote of the members of the limited labili
mpany.

was/were authorized by an affirmati

the articles of organization or the operating agreement of the limited liability co

\ Y LI

¥ Weady Coale.  Manaaen
Printed or typed ndme of signec \Y

of a member

{ hereby accept the appointment as registered agent and a;gr his capacity. 1 further a re¢ (o comﬁly with the
provisions of all stanutes relative to the prgner and complele performance of my duties, and 1 am jamiliar with and accept
the ohligations of m‘z position as registered agent azsigrawa'ed for in Chapter 603, F.S O :{ 1his document is bemgg Siled
to merely reflect a change in the registered aﬁice address, I hereby confirm that the limited! tability company has been
notified in writing of this change.

/ -‘——___—__

rized representati

Signatare of & member &r au
ee to act in t

—— s

Signatuieof Registered Agent
Division of Corporationse P.O. Box 6327+ Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (2/14)




