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COVER LETTER

TO:  Registration Section
Division of Corporations

wmmmﬁkd}(&*ﬂ UﬂﬂQW\AOkkﬁQS.LLQ

Nanie-df Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and teets) are submitted tor filing.

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

Barbara Peden

Name of Person

Rib City Group

Firm/Company

6830 Shoppus at Plantattion Drive 22

Address

Farg Myers. FIL 33912

City/State and Zip Code

bpeden{@ribeity.com

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

For further information concerning this matter, please call:

Harbara Peden RRLY
at (

275-6700
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. Fi. 32303

® $25 Filing Fee 1 $55 Filing Fee & Cenilied Copy
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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 603.0114 or 603.0116. Florida Stanaes, the undersigned limited labilits company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hiability company: /Q\\\D C_,\‘\ \l] L&\’/\\(:’}E\ \4\1’\&‘ (\(‘}JS . L L C

2. ()

{b)
Principal otfice address of limited liability company: Maiting address of limited liability company:
(Note: MUST BEE STREET ADDRESS) .

(Note: MAY BE POST OFFICE BRON)
\L\ %C. LQ?_ (5\ N d ) 6830 Shoppes at Plantation Drive

LQ\\lo\\a AC\”QSl FL = ’§—’P_>KQ Fort Myers, FL 33912
3

-2 - TLO72

-~ i -
L2\ oo 333150
3. Date of filing/registration in Florida 4. Nocument number
. 3ina Green
20 (a
Registered Agent and Registered Oftice shown on the records of the Florida Depl. of State:
6R3) Shoppes at Plantation Drive
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
Fort Myers El 33912
-0
Rarhara Peden =
(o) =
Enwer name of NEMW Registered Agent und/or NEW Registered Office address f—
6330 Shappes at Plantation Drive #2 -~
NEMW Registered Otfice Address: -
=

Fort Myers

If the Himited 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 will be identical. Or.in the case of a Florida limited liability company. it 15 hereby contiemed that the change(s)
wasfwere authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tabitity company,

CEC.'_-(/ /-_25’ ([,:,4,7 Paul Peden

Signature of o member or suthorized representative ot a member

Printed or s ped niame of sigoee
[ hiereby accepr the appoiniment as registercd agent and agree to act in this capacity, 1 further
provisions of all statutes relative to the pre

agree (o comply with the
)/JL’
the obligations of my pasition as registered a

rand complete performance of my duties. and [am familiar with and accepr
' i sent as provided for in Chapeer 603, F.S. Or. i this document is being filee
to-merely reflect a change in the registered rﬁu'e address, hereby confirm that the limited liahility company has been
notified in t‘mng of this clm;: ge.
L
Bodeae O Yo dion

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHKIS (/14



