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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2022

A&P ENTERPRISES OF FORT MYERS FLORIDA
3230 SOUTHGATE CIRCLE #79
SARSOTA, FL 34239

SUBJECT: A&P ENTERPRISES OF FORT MYERS FLORIDA LLC
Ref. Number: L20000380918

We have received your document for A&P ENTERPRISES OF FORT MYERS
FLORIDA LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 222A00019479

www.sunbiz.org
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COVER LETTER

TO:  Rewistration Section
Division of Corporations

ALP Enwerprises of Fort Myers Florida LLC
SUBJECT:

Name of Limited Liabiluy Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling

&

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

Paul Cordrey

Name of Person

A&P Enterprises of Fort Myers Flonda LLC

Firm/Company

3230 Southgate Circle 479

Address

Sarasota. Florida 34239

City/State and Zip Code

contacis@smecbhyprofessionals.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Paul Cordrey 91] 2233998
i )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassec
Tallabassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O 853 Filing Fee & Cenified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 603.0116, Florida Stwautes, the undersigned limited lability company
sibmidts the following statement in order to change its registered office or vegistered agent, or both, in the State of Florida.

A&P Enterprises of Fort Myvers Florida LLC

. Name ot the limited Lability company:
3230 Sowthgate Cirele #79

3230 Souwthgate Circle 479 :
2 - (b
Principal oftice address of limited lability company: Maling address of honed Lability compuny:
tNote: MAY BE POST OFFICE BOX)

(NYore: MUST BE STREET ADDRESS)

Sarasota, Florida 34239 sarasotn. Flondae 34239

120000380V 18

12/07/2020
KN Mate of filing/registravon in Florida 4, [Yocument number
Registered Agents Ine
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State;
T901 4TH ST N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
STE 300
ST PETERSBURG . 23702 .
. FL = ~
]
RS
Paul Cuordrey i o
(b) = r
Enter name of NEW Registered Agent and/or NEW Registered Office address: i,- R o ‘i
1 I s
- oI
. . et
S SO
NEW Registered Office Address: ::, —
el ..
Srr £
o o

3230 Southgate Cirele 79

Sarasota 34239
" FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent wilf$e identical. Or, in the case of a Flonda limited lability company, it is hereby contirmed that the change(s)

wasfwert guthorized by an affprmutive vote of the members of the limited liability company or as otherwise provided in
rating agreement of the limited Linbility company.

the artiglgd of gmpfminn of'the ope

&

- ¥ b .
Signature of a memblr or autholged reprfsehiative of a member

Paul Cordrey

Prinied or typed name of signee

Lhereby accept the appointment as Fegistered agent and agree 1o act in this capacine. § further agree 1o cum;J!_v with the
provisions of all siatites relative to the proper and complete performance of ny duties. and 1 am Jamiliar with and accept
the obljgations of my position as registerced agent as provided for in Chapter 603, F.50 Or, if this document is being filed
o mm? reflect a change in the registered Qﬁicv address. 1 hereby confirm thar the limired liahiline compeany has been

notificd ' )

{ n u‘l'in'ng of thig thange. ~

Signatdre of Registered Agémit

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

INHSTS (214



