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COVER LETTER

TO:  Registration Section
Division ol Corporations

supecr: V29470 Se-¥0 e LLC

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Reyistered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Harhara Peden

Name of Person

Rib City Group

Firm/Company

OR300 Shoppes at Plantation Drive #2

Address

Fort Myers, FLL 33912

Citv/State and Zip Code

bpedeni@ribeny.com

E-matl address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Barbara Peden 239 275-6700
at( }
Name of Person Area Code & Dayvtime Telephione Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroue Street. Suite 810

Tallahassee. FLL 32303

FEnclosed is a check for the following amount:
& S23 Filing Fee O $33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 0030114 or 6030114, Florida Stanutes. the wndersiyned limited liability compuny
submitys the following statement in order tn change its registered office or registered agent, or hoth, in the State of #Flovide,

[.  Namce of the limited hability company: \3‘:\ 10 S ?\" % & Q*E L L L'C'
2. (a) {b)

Principal oftice sddress of limited hability company: Mailing address of linmited labiliny company:
(Note: MUST BE STREET ADDRESS) {Note:_ MAY BE POST OFFICE BOX)

LM\-\_Q@?.Q < ok P \G(&'O-‘\—‘\U\ B( 6820 Shoppes at Plantation Drive

Cock M&Q(S. cL 33\ Fort Myers. FI. 33912

q.723-20\9 L\Qoon 232367

3. Date of tiling/registration in Florida 4. Document number
- Dina Green
R
Repistered Apent and Registered Office shown on the reeords of the Florida Dept. of State:
6230 Shoppes at Plantation Drive
Registered Office Adidress (MUST BE FLORIDA STREET ADDRESS)
Fort Myers Fl 33912
T ~.
ey
e
Barbary Peden
(b) -
Enter name of NEW Reeistered Agent and/or NEW Registered OMice sddress:
6830 Shoppes at Plantation Drive #2 oo
NEW Registered OPhee Address: N
— .
T3
ol

Fort Myurs 3w

-FL

If the limited liability company is not organized under the Jaws of the State of Florida. it 1s hereby contirmed that after the
change or changes are 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 a Florida limited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticley of organization or the operating agreement of the limited hability company:.

(/H-Cz-éj éfl)(-_’. 54:4,7 Paul Peden

Signature of g member or authorized represenative of a member Printed or txped name of signee

[ hereby aceept the appoingment as registered agent and agree o act in this eapacity. 1 further agree to comply witl the
provisions of il starwes relaiive to the proper and complete performance of noy duties. and [am ﬁmrfﬁar with and aceept
the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, ifthis document is being fileo
to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiabiline: company: has been
nenified in writing of this change, ’ ’ ’ ’ ’

%m\}ma Q Qnohm

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
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