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ROBERT H. MONTGOMERY, 111, ESQUIRE, P.C.
’ 230 80UTH BROAD STRERT
SUNTE 3o3
PEILEADELPHIA, PA 12002

Phone (215) 731-1404
Fax (215) 701-1861

waw. Y ourlenalLawver.com

Rubert H. Manigomerne, T

Anna M. Haslinsky

April V. Francia A

David R, Dracch ©

Kimberly Rest Montgomery, of connsel 7

Muargarer E. Bowles, of connse!

Fxeept as noted below, membens of the Pesmsvivania & New Jersey Bars

* Aba member of Anrona, Minneset, New York, Ohio, Tesas, Virginia, Washington, Ubregon, Ohklaboma, Marvhnd & Urdh Bars
A Member of Pennsvleamia Bar only

® Alsomembet of New York & Massachuseus Bars

+ Al member of Dhistrics of Columbia Bar

# Member of Colorudo, Connecticut, Flonda, Massachusetts & North Carolina Bars, only

Seader's Fomail: Aprl@RMontgomery-Law.com

Junc 28, 2021
Via FedEx
Registration Seetion
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassec, FLL 32303

Re:  Change of Registered Addresses
Dear Sie/Madam:

Please hind enclosed for filing two (2) Change of Registered Address requests for “Arch 22
FLLA. LLC™ and “Appollonia FLA, LLC, as well as a check made payable to the “Florida Division of
Corporations”™ in the amount of $50.00, tor the total filing fee for both requests,

Upon fiting. please return file-stamped copies of the same to my atiention in the seif-
addressed stamped envelope. Please feel free to reach out to me directly with any questions you

might have.

Very truly vours

April

New York Oifice ¢ 3200 White Plams Road, Suite 300, Tarrytown, New York 10591 ¢ Tel: (646) 677-2603
Texas (nice ¢ Q01 Mapae Expressway South, Building 1, Suite 300, Austin, Texas 78740 ¢ Tel: (5123 9535-3004]
Uah Office # 2825 Faa Cottonwood Parkway, Suite 300, Sale Lake Ciove, Utaly 84121 ¢ “T'el: (856) 354.2229



COVER LETTER

TO:  Repgistration Section
Division of Corporations

APPOLLONIA 22 FLALLLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter W the following:

APRIL FRANCIA, ESQ

Namve of Person

ROBERT H MONTGOMERY 1§ ESQ PC

Fiem/Company

230 S BROAD ST STE 305

Address

PHILADELPHIA PA 19102

Citv/State and Zip Code

APRIL@RMONTGOMERY-LAW.COM

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

For further information concerning this matter. please call:

APRIL FRANCIA. ESQ). 213 731-1404 X, 6
HENT )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

i $23 Filing Fee 353 Filing Fee & Cenitfied Copy

INHS18 (2/1h)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following sictemient in order to change its registered office or registered agent, or both. in the State of Florida.
Name of the limited liabilitv company:

2. (1)

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwes. the undersigned limited liability company:

APPOLLONIA 22 VLA LLC

Principal ofMice address of limited Habibite company

(b)
\Nore: MUST BE STREET ADDRESS)
6605 CASTLELAWN PLACE

Mailing address of limited hability company
NAPLES.FL 34113

fNote: MAY BE POST OFFICE BOX}
6605 CASTLLELAWN PLACE

NAPLES. FL 34113
APRIL 23,2021

LY

21000190766
Date of tiling/registration in Florida
5. (a)

Document number

Regisiered Agent and Registered Office shown on the records of she Flarida Dept. of Sute:
JAMES DIMARING

Registered Ofhice Address

(MUST BE FL.ORIDA STREET ADDRESS)
6605 CASTLELAWN PPLACE
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NAPLES gy, 3 i
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p =T
Registered Agents lnc. — o )
{b) - "
Enter namie of NEW Registered Agent and/or NEW Registered Office address: ”_- ‘é;
=1
7901 Jth St N
NEW Hegistered Office Address:
STE 300
St. Petersburg

. 33702
FL

1f the limited liability company is 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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the vperating agreement of the limited liability company.
Jantes Ditarine

Signature of'a member or authorized representative of a member

JAMES DIMARINO

{herehy accept the appointmtent as registered agem and agree 1o act in this capacity. I further ¢

rjgree‘ o Ct)m/Jl'_L' with the
Signatire of Registered Agent

1 th and accept
. ;I[_I}u:s‘ document (s being filed
firm that the limited abilin: company has been

Printed or typed name of signee
provisions of all statwes relative 1o the proper and compleie performance of my duties. ane [ am fanriliar wit
the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or,
to merelv reflect a change in the registered office address. [ hereby cos
natified in writing of this change.

ENHS IR 12/

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00



