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AUTO ACCIDENT ATTORNEY, PLLC

Mailing Address: AUTO _ Phvsical Address:
8805 Tamiami Trail North, Box 364 _/_0\ ) 5405 Park Central Court
Naples, FL 34108 ACCIDENT Naples. FL 34109
Phone: 239-298-8375 c’&‘:' Richard M. Treiser, Esq.
Fax: 239-298-8399 ATTORNEY Dircet: 239-298-8395
Website:autoaceidentattornevsnaplestl.com af Naples, 1. Email; rireiser@naplesautoattormeyv.com

October 9. 2020

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

Re:  Registered Agent Address Change and Fictitious Name Ownership Changes
Total Filing Fees: $265.00

Dear Sir or Madam:

Enclosed please find the following:

1) Statement of Change of Registered Office for Auto Accident Attorney, PLLC (with $25.00
filing Fee):

2) Fictitious Name Transfer-Application of Registration of Fictitious Name: Auto Accident
Attorneys of SW Florida (with $60 tee for filing and certificate of status).

3) Fictitious Name Transfer-Application of Registration of Fictitious Name: Auto Accident
Attorneys of Naples (with $60 fee for ftling and centificate of status).

4} Fictitious Name Transfer-Application of Registration of Fictitious Name: Auto Accident
Attornevs of Naples. Florida (with $60 fee for filing and certificate of status): and

5} Fictitious Name Transfer-Application of Registration of Fictitious Name: Abogados De
Accidentes De Autos De Napies. Florida (with $60 fee for filing and certificate of status).

Also enclosed is our check for $265.00 for all tees and certificates of status listed above,

rireYserzdnaplesautomtorney.com

239-298-8375



COVER LETTER

TO:  Registration Scction
Division of Corporations

AUTO ACCIDENT ATTORNEY. PLLC
SUBJECT:

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:

Richard M. Treiser

Name of Person

\uto Accident Attorney. PLLC

Firm/Company

805 Tamiami Trail North, Box 364

Address

aples. FLL 34108

Cuy/State and Zip Code

ciser@naplesautoattorney.com

E-matl address: (to be used for {uture annual report notification)

- further information concerning this matter, please call:

hard M. Treiser 239 298-8375
i ( )
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Regtstration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee L) S55 Filing Fee & Certified Copy

13 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. . N AUTO ACCIDENT ATTORNEY, PLLC
|, Name of the limited hability company: CIDENT/ '

2. (a) (b)
Princtpal office address of limited liabitity company; Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
5405 Park Central Court, 8805 Tamiami Trail North, Box 364
Napies, FL 34109 Naples, FL 34108
01/06/2020 L20000011583
3.

Date of filing/registration in Florida

. Richard M. Treiser
5. (a)

Document number

Registered Agent and Regisicred Office shown on the records of the Florida Dept, of State:

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

3080 Tamiami Trail N.

g
oy
- 3]
- t:j .
N e ] B
Naples ., 34112 - ] it
. FL : ) o
w
Same as before i
(b) " -BRAL
O . vps . - - x ——
Enter name of NEW Repistered Agent and/or NEW Registered Office address - P X
= e
) . L. B 2
Samc as before: Richard M. Treiser oo
NEW Registered Otfice Address:

5403 Park Central Court

Naples FL34I0‘)

.

he limited liability company is not organized under the kaws of the State of Florida, it is hereby confirmed that after the
inge or changes are made, the Florida street address of the registered office and the business office of the registered

nt will be identical. Or. in the-casg of a Florida limited liability company, it is hereby confirmed that the change(s)
siwere agthorized by an afffnatiyg vote of the members of the limited Liability company or as otherwise provided 1n
artigly o%tiq he opfrating agreement of the limited liability company.

Richard M. Treiser

gnuUrc of o member or authorized representative of o member

Printed or typed name of signee
reby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
isions of Bl statutes relative to the pro)ocr and complele performance of my duties. and I am f(umf iar with and accep!
wWliggffors of my position as ¥ d agent as provided for in Chapter 603, F.5. Or, {/ this document is being fifed
ecl ua Change in th ed office address, 1 hereby confirm that the limited 1

[~ .-

ability company has been
< : -
ntut.'/becgistercd Agent T

Division of Corporationse P.O. Box 6327# Tallahassee, FLL 32314
FILING FEE: $25.00
(2714



