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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
f

2. {a

Purstuant 1o the provisions of scctions 6050114 or 605.0116. Florida Stamtes, the undersigned limited liabiline company
Resch Kids 1P, LLLC

submits the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida.
Name of the limited Liability company:
R

Principal office address of limited Lability company

(b}
{Note: MUST BE STREET ADDRESS)
373 12th Avenue §

Naples, FLo 341402

Mailing address of hnited hability company:
(Note: MAY BE POST OFFICE BOX)
375 12th Avenue 5.
Naples, FIL 34102
1/26/2021 L21000023 187
3 Date of iling/regizstration i Florda 4, Document number
5. (@
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Corporation Service Company ~2
P pany w B
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :_—irq ":_
ar
E201 Hays Strecl iR B e
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Tl o 1101.7525 P {=e) s
Fallahassee FLJ-.\“I 2525 P .,T“
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(b) S
Enter name of NEW Registered Agent and/or NEW Registered Office address: iz &
i
HL, Statutery Agent, Inc.
NEW Registered Office Address:
SRIT Pelican Bav Blvd., Suite 630
Naples

If the Hmited liability company is not organized under the Taws of the State of Flortda, wis hereby confirmed that afier the
change or ¢hanges are made, the Flovida street address of the registered ofiee and the business office of the regisiered

agent will be idemtical. Orin the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aftimative vole of the members of the Himited Bubility compuny or as otherwase provided in
ke gyl OFganization or the operating agreement of the limited liability company.

budly Musice

LSimhmmfm wember or authorized representative of a member

T&T Naples, LLC, Kelly Musico, Manager
P hereby accept the appoiniment as registered agemt and agree to act in this capacitv. 1 further o
o merelpy
um‘[/n‘rﬁ'

Printed or typed name ol signee
e : | LU .!H (.'U.’l’
provisions of all starutes relative 1o the proper and complete performance of my dutics, and 1 un_fﬁmuhur with and aceet
the oblivations of my position as registered agent as provided for in Chapeér 603, F.S. Or, if ithis document is being filed
ellcel a change in the registered u_;?r: o address, T heremye confirm that the timited Tiabiline company has beéen
writing of s change.

barnt— £ - _m,

Sign:!llyL' of Registered Agen

:;n'_v with the

INHSIS (2014)

Dvivision of Corporationse P.O. Box 6327e Tallahassec, FI1. 32314
FILING FEE: $25.00



