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COVER LETTER
TO:  Registration Scction
Division of Corporations
3
SUBJECT: Ca ()6 CO e\ 03&( V- Qe \-\Q\d . no\g LLC
Naine of Limited L mbllnv Company
Dear Sir or Madam:

I'he enclosed Repistered Agent/Registered Ottice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Barbara Peden

Name of Person

Rib City CGrroup

)
Y
=<
— - r 2
Firm/Company =T
l_'!
G834 Shoppes at Plantation Drive e
Address
Fort Myems, FLL 339

33912

Citv/State and Zip Code
bpeden@ribeity.cont

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call

Barbara Peden

239 275-6700
at { )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [Yivision ot Corporations

P.O. Box 6327 T
Tallahassce. FI. 32314

I'he Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Fnelosed is a check for the following amount

& £25 Filing Fee

0 $53 Fiting Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 or 6030116, Florida Statuies, the wndersigned limited liabiline company
submits the following statement in order 1o clrange iis registered office or registered agent, or both, in the State of Florida,

[, Name of the limited liability company: CG‘QQ CD(C\\ Q)C‘J'\D”qlt)ﬁ Hg\d.‘ﬂ?_\g LL(-
2. (a)

(b)
Prineipal ottice address ol imited liability company:

(Note: MUST BE STREET ADDRESS)

Muailing address of limited liabitity company:
(Note: MAY BE POST OFFICE BOY)
(5320 Thopee s ob Pleakekiun
%

6%30 Shoppues at Plantation Drive
DNewe Myers. FL 33912
Cork Myels. vC 23UL
M -21-1L0oZd L2\ 0002333905
3. Date of fling/registration in Florida .

Dina Green
i)

"

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stne:
6830 Shoppes al Plantation Drive

Registered (Hice Address

(MUST BE FLORIDA STREET ANDRESS)

Fort Myers

R RD Y R s. DY
FLL F'ﬁ =
S T
S0 L
Barbara Peden o =
(b) —F
Enter name ot NEW Registered Apent and/or NEW Repgistered Office addressy _E -___-_1
. . L
6330 Shoppes at Plantation Drive 22 P
NEW Repistered (MTee Address: - -
M <
i O3
Fort Myers 33912

H the limited 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 is hereby confirmed that the change(s)
was/were ;

the articleg of

ani

ed by an affirmative vote of the members ot the limited liability company or as otherwise provided in
o :la()f?r the operating agreement of the limited liability company.
AL -

Paul Peden
Signatare of o member or suthorized representative of a member

Printed or 1yvped name of signee
fherehy accept the appoingment as registered agent and agree 1o act in this capacite. | further augree to cm_n;)[_r with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and { am j&umthur with and uccep
the obligations of my position as regisiered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
o merely reflect a change in the regisiered office uddress. [ hereby confirm that the limited Tiabilite company has been
nggified in writing of this change.
%\, we Qoo

Signatare of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
INHSIS (M4

FILING FEE: 825.00



