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Dr_“;ISign Envelope ID: 442396FA-588C-4150-879B-37C15615D1F8
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY
Prursuant 10 the provisions of scetions 60350114 or 6030116, Florida Statutes, the undersigned limited liahilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Flovida,
. C . Seven Resch Kids LLG
I, Name of the limiued linbility company:
20 () 1s)]
Principal office address of limiuied liability company: Mailing address of limited Trability caompany
{Noie: MUST BE STREET ADDRESNS {Nate: MAY BE POST (HFFICE BOX)
375 12th Avenue S 375 12th Avenue 8.
Naples, FIL 34102 Naples, FI. 34102
117302020 L2000036431 3
3. Date of filing/regisiration in Florida 4. Document number
30 ()
Registered Agem and Registered Oftice shown on the records o the Florda Dept ol State: >
L =
Corporation Service Company =3
. .- e ) . . .rpe R A vt c_-. -.H B
Registered Otfice Address (MUSTBE FLORIDA STREET ADDRESS) =
- L
1201 Havs Sueet —
o
Tallahassee [_LSZ_‘\CH-?.SES ":g i
= 3
®) =
Enter name of NEW Registered Agent and/or NEW Registered OfTice address
HL Swtutory Agent. Ine.
NEW Registered Ottice Address:
5811 Pelican Bay Blvd., Suite 631
Naples

J4ng

.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
chunge or changes are made, the Florida street address of the registered office and the business uffice of the registered
agent will be identical. Or, in the case of a Florida limited liability company it is herehy confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limited Bability compuny or as otherwise provided in
the artiglss of organization or the operating agreement of the fimited liability company,
e by Musico

Kelly Musico, President
Fnember or authorized representative of a member

Printed or typed name of signee
Fhereby aceept the appointment as registered agent and agree o act in s capaciiv, 1 frerther agree o c'um)u{v with the
provisions of all siatntes relative 1o the proper aind complete performance of my duties, and I.amﬁmr:’lim' with and aceept
the oblivatinons of my position as registered agent as provided for in Chaptir 605, F.S. O, if1this document is being filed
o mierely refleet o change in the registered uﬁic‘z' address, [ herehy confirm that the limited Tabiliny company has béen
notiticd inyring of this ghasspe: ’ ’ i ’ ’

e o il

Signature nl')?cgiswrul Agent

Division of Corporationse P.O. Bux 6327 Tallahassee, FL 32314
FILING FEE: $25.00
IS8 (2/14)



