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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: _2-80 KXl C/xlf\{ Ha\d‘\(\qs. LLC

Name of Limiied Liability Corﬁh‘an_\'

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 1o the following:

Barbara Peden

Name of Person

Rib City Group

Firm/Company

6830 Shoppes at Plantanon Drive =2

Address

Fort Myers, FL 33912

City/State and Zip Code

bpeden@ribeity.com

[-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Barbara Peden 2539 273-6700
a( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 24135 N. Monroce Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee QO $35 Filing Fee & Centified Copy

INHSIS (1 2/14)
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-

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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statwies, the wndersigned limited liabiline compeany
submits the following statement in order to chunge its registered office or registered ageni, or both, in the Stae of Florida,

1. Name of the limited lability company: \2-'?0 ?—..\B C\\"‘! HQ\AP\G%S. LL’C‘

(b)

2 (a)
Pringipal othiee address of limited lability company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

L.D 830 S\,‘ 91396 [ 0\.\' P \m*.&\-fon B‘.‘ 6430 Shoppes at Plantation Drive
Cock Myecs, CL 3329\72 Fort Myers. FL 33912

q.73%-2019 LVA0D0Z2323L3

9, Document number

Dae of filing/registration in Florida

(%]

Dina Green

N

(a)

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

0830 Shoppes at Plantation Drive
(MUST BE FLORIDA STREET ADDRIESS)

Registered Otiee Address

Fort Mvers Fl

Burbara Peden
(‘_:

(b)

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

6830 Shoppes at Plantation Drive #2

NEW Registered Ottice Address;

nd

A

[y

Fort Myers FI 33912

I1 the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the

change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

rized by an attirmative vole of the members of the limited liability company or as otherwise provided in
n or the operating agreement of the limited hability company.

reanizgh
C{,L - Paul Peden
Printed or typed name of signee

Signature ot g member or autherized representatise of a member

was/ e

! herehy aceept the appointment as registered agent and agree to act inthis capacine. [ further agree to comply with the
provisions of all stanees velarive o the proper and complete performance of my duties. and [ am k:miﬁur with and aceept
the obligations of my position as registered agent as previded for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered uj}iue address. Thereby conftrm that the limited Tiabilin: company has heen

nn:fﬁcu’ Towriting of this chunge.

Q Pogdum

Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

INHIS I (2410}



