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

Pursiani to the provisions of sections 60304 14 or 8050116, Florida Stanaes. the andersigned Himited tiahiline company
subntits the follwing statement in order wr change its registered office or regisiered agent, or both, in the Siate of Florida.

: . . C Ten Resch Kids LLC
. Name of the hmited hability company:
2. {a) (b)
Principal office address of limited hability company: Mailing address of limnted liahility company:
(Note: MUNT BE STREET ADDRIESS)
375 12th Avenue S.

(Notwe: MAY BE POST OFFICE BOX)
375 1 2th Avenue S,

Naples. FLL 34102

Naples, FIU 34702

126/2021

L21O00024187
3. Date of filing/registration in Flonda 4. Document number
3. ()
Registered Agent and Registered Office shown an the reeords of the Florida Dept of Stale:
Corporation Service Company
Registered CHtice Address (MUST BE FLORIDA STREET ADDRESS)
=2
1201 Hays Street =
. =3
Tallahassee FLSEJ(H-252* =
— =
co 9
"
<h> z U
Lnter name of NEW Rewistered Agent and’or NEW Registered Office addres :.‘:—j
m s
HL Statutory Agemt. Inc.

NEW Registered Office Address:

5811 Pelican Bay Blvd., Suite 030

Naples

L3408
Fl

1§ the Bimited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the Bmited labibity company or as otherwise provided in

i‘ﬂsgm&f organization or the operating agreement of the limited Liability company.

Kelly Musico, President
arincmber or authonzed represenianive of o member

Printed or typed nume of signee
L hereby aceept the appointment as registered agoent and agree to act in this capacity. | further u}:n:(_! fo c'()t;:;:{t' with the
grrovisions of all statiies velative fo the pm/wr and complete performance of my dutics, and { am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S0 Or, if this document is being filee
o merely rqﬂ_c? a change in the registered office address, heveby confirm that the limited
notitied T wfing of His cflange=
lhrne - o - M

iahilin: company has boen
Signature of F}l-glsk‘rul Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FIL 32314

FILING FEE: $25.(H)
INHS1R (2714)



