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COVER LETTER

TO:  Registration Scetion
Division of Corporations

sunseet: _(Ornexr 24 AV

Name of Limited Liability Company

Dear Siv or Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

KNstin Kidale

Name of Person

Corner 29, LLC

Firm/Company

|18 Wik Cieey (4

Address

ﬂ?/m/tsmm OH_4355(

C |l\‘—’§lalc and /lp Code

Ky ST @ e BigGator. Conn

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

KiAstn Rrddle . 44, =08 3509

Name of Person Aren Code & Davtime Felfepheone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tablahassee. FL 52514 2415 N. Monroe Street. Suite 810
Tullahassee. FLL 32303

Enclosed is a check for the following amount:
0 $235 Filing Fee y{ $35 Filing Fee & Curtified Copy

INHSIE (2/14)



S'l’:»\'l'lCMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
d liability company

Pursuant to the provisions of sections 6030114 or 603.0116. Florida States. the undersigned limite nip
submity the following siaientent in order o change its registered office or registered agent. or both, in the State of Florida.

Name of the limited lability company: C QY i€y 2 C\ y LLC

tNote: MAY BE POST OFFICE BOX)

[
2 @ KIS 29™ Street Sw, Naples, FL 3HIT ) Wp1€ wiovd Cree e Ct, Pevviysbour
Mailing address of limited liability company: e

Principal office address of limited lability company:
(Note: MUSTBE STREET ADDRESS)

|- 30 -2020 L2-00000377037
4. Document number

Date of filing/registration in Florida

5. ) _Lan Riddle 2
Registered Agent and Registered Ortice shown on the secords of the Florida Dept. o Stle:
HIS 29™ Steeetr SW, Nawles, FL 34T

Registered Otice Address (MUST BE FLORIDA STREET ADDRESS} ___“_E_f': %
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| S 2 I
b _avre\l Sizemove. e AL
Enter name of NEW Registered Agent and/or NEW Registered Office address: r:j—“:’ no &, 4

AN N

= ~d

(stume) HIS 29M Siveet S, Naples, FL

NEAW Repistered Oftice Address:

. FL

Lt the Timited liability company is not arganized under the laws of the State of i‘lorida. it 1s hereby confirmed that after the
change or changes are made. the Florida sirect address ol the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flarida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

sahic operating agreement of the limited liability company.
Lan &iddle

Printed or tvped name of signee

FANEe)

the articles of orga

Signature ol a fiember or alithorized representative of a member
Lhereby aceept the appointment as registervd agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all sturutes relative 1o the proper and complete performance of my duties. and [ am familiar with and accept
the oblivations of my position as registercd agent as provided for in Chapier 603, F.S. Or, if this document Is hcnk_g' Jiled

1o mereh reflect a change in the regisiered office address, hereby confirm thar the limited Tiabiliny company has been

Hm@ 2'}: writing af By clunge.

Signature of Registered Agent
Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INTTIN LY o3



