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

1. Name ol the limited hability company:
”

2. ta)

Pursuani to the provisiens of sections 603 0114 or 603,0116, Florida States. the undersigned limited liabiline compam
Four Resch Kids LLC

stbwits the follewing statemoent in order 1o change its vegistered office or regisiered agent, or both, in the Staie of Florida,

Principal office adidress of Himited liabiliy company

(h)
(Note: MUST BE STREET ADDRESY)
375 12th Avenue S,

Naples. FLL 34102

Marling address of limited liabilitv company:

(Note: MAY BE POSNT (W FICE BOX)
375 12th Avenue 5.
Naples, IR 34102
10:22/72020 200325979
3 Nate of fling/regstration in Florida 4, Dacument number
30 (a)
Registered Agent and Registered OtTiee shown an the records of the Flarnda Dept. of State:
Corporation Service Company
Registered CMfice Address (MEST BE FLORIDA STREET ADDRESS) o rc-_;?‘-‘
—
1201 1lavs Stect S S S S =
: T2 < ThY
e = -
Tallahassew ., 32301.2523 i, F e
. FL o )
e <o
L)
(b) A
NI AL . car- . - L
Enter name of NEW Registered Agent and/or NEW Registered Office address el (=
S
R Y~
Y. Statutory Agent. Inc. r
NEW Registered Office Address:
S8 Pelican Bay Bivd.. Suite 650
Naples

34108
N T

IT the limited Tiability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the

change or chinges are made, the Florida strect address of the registered office and the business oftice of the registered

agent will be identical. Or, inthe case of a Florida limited Bability company, it is herehy confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the gelisksady: Organization vy the operating agreement of the limited liabihty company.
by Masics

Signathigsamcmber ar authotized represeatative of o member

keliy Musico, President

[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. | further
10 merely refle

Prined or tvped name of signee
provisions of all statutes relative to the proper and complete performance of my duties, and [ am caniliar wit
norified i wiltng of th

}rnrc 10 (.'U.’Nf)[i’ with the
the obligations of my position as regisiered agent as provided for in Chapiir 605, F S0 Or, if this document is peing filed
a change in the registered offive address, Thiveby conjirm that the limited liahility company has been
s changy
Yrnt - - . m
Stgnature of Répistered Agent

v andd aceept

[NHS T8 (2/14)

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



