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COVER LETTER

T¢:  Registration Section
Division of Corporations

40 Capr Ishes, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Regisiered Office Change and fee(s) are submitted for fiting.

Please retumn all correspondence concerning this matter o the following:

Arlene C. Chase

Name of Person

Arlene C. Chase, P.AL

Firm/Cumpany

21216 Olean Bivd. / Suite )

Address

Pun Charlonte, Flonda 33052

CiryStare and Zip Code

grace.keenan | D00 gmatl.com

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

Fur further infonmation concerning this master. please call:

Arlene C. Chase 931 575-5142
EL ]
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Carporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check far the following amount:
@ 325 Filing lFee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuunt to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited tiability compuny
submits the following statement in order to change iis registered office or registered agent, or both, in the State 'of Flarida

L L 440 Capri Isles, LL.C
I. MName of the limited Lisbility company: P

1 ) 440 Capri lsles Court (h) 24 Puintbrush Circle
1 {a
Principal affice address of limitad lmbility ¢ompany: Mailing sddress of limited Liabitity company:
Yore; iT BE EET ADDRESS} o MAY BE POST OFFICE BUX)
Punta Gorda, FL 33950 Santa Fe, NM 87506
02/1472020 L. 20000052244
3 Date of filing/registration in Florida 1. Document number
Grace L, Keenan, MD
5. (a) g
Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State.
440 Capri Isles Couns =
0
Registered Office Address o
[}
- il
A <
Punta Gorda .. 33950 T |
. FL T e
Arfene C. Chase, P.A. [CE . =
(b) ra - x
Enter namic of NEW Heplstered Apenl endior NEW Repivtered (HFce addresy: o
A
vy 2 .
11216 Olean Bivd, —I =
"o o
MEW Registered Oflice Address' v
Suite |
Port Charlotte 33952
oM ,FL

1t the limited linbility company is not organized under the laws of the Siate of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited linbility 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 a.rlicl?’ f organizatiop or the uperaling agreement of the limited liability company.
{ L Ne—=2____ Grace L. Keeann, MD

Sis;n e of a nember o nwhorizcd represernistive of a member Printed of typed name of tagnee

1 hereby accept the appaintment as registered agent und agree (o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper aind complete performance of my duties, and { am familiar with and accepi
the uhlr}mu’um of my position ay registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
1o merely reflect a change in the registered office address, | hereby conj#m that the limited liability compuny has been
nevified in writing of thix change. ' i

indene O . Colbo—

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00

INHSIR 42/14)



