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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: (me C,}JY\:\} 'lmmo\ca\ee b L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return att correspondence concerning this matter to the following:

Barbara Peden

Name of Person

Rib City Grroug

Cuv/State and Zip Code

[
bpeden{giribeity.com

2

=

)

Firm/Company =

=

6830 Shoppes at Plantation Drive 22 e

- Address o =3
Fort Myers, FL 33912 -

’ =

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call

Barbara Peden

239 275-6700)
at{ )
Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. VL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1L 32303

Enclosed is a check for the following amount:
w325 Filing Fee a

$55 Filing Fee & Centified Copy
INHSI1S (2/14)



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

Pursuant o the provisions of sections 6050114 or 6050116, Floridu Statutes, the andersigned limited lability company
suhmits the following statement in order to change its regisiered office or registered agent. or hoth. jn the State of Floridu,

1. Name ofthe limited Hability compun_\':,\)\"\:’ Q:\\‘\] ’S'\“"\W"O\LC\\ €e \qt \ LLQ

2 (b
Principal ¢itice address of Tanited lability company:
{Vore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

(.Oz \ 1N \‘6”‘\,—‘ S‘k (Qe_;\ 6830 Shoppes at Plantation Drive
’S- (\’\(\’\D\d-ﬁ\.\e.f . P L BL\\L_\Z_ Fort Myers, FIL 33912

Mailing address of limited lability company:

P AN AV LZV00033315 7]

3. Date of filing/registranon n Florida 4. Document number
_ [Dina Green
S0 {a)
Regisiered Agent and Registered 4 MTice shown an the records of the Florida Dept. of Stale:
6330 Shoppes ae Plantation Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Fort Myers p 33912 )
Barbara Peden
{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

6830 Shoppes at Plantation Drive #2

NEW Registered Orfice Address:

Fort Myers Pl 312

If the Timited Rability 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 office and the business office ol the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were githorized by an attirmative vote of the members of the Iimited liability company or as otherwise provided in
the artighs forganizwor the operating agreement of the limited hability company.

. ./ aul Pede
Q,.L¢,( it £ 7 Paul Peden

Signature of @ member or suthorized representatise of a member

Printed or typed name ot sighee

f herehy aecept the appointmient s registered agent and agree to act in this capacity. | further agree to compheowith the
provisions of all statuies relative 1o the proper and complete performance of my dudies, and [am jsmnil'iar with and aceept
the abligations of my pusition as registered ugent as provided for in Chaptér 603, F.S. Or, i this docament is being filed
to merely reflect a chunge in the registered uﬁ‘icc address, { hereby confirm that the limived Tiabiline company has béen
modified i writing of this change. ) T ’ ’

QBC\I\LM\L O P Qg

Signaore of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §825.00

INFISIN (2/1:0)



