AL OOOH0TIDT3

ARV

) 200392606232

(Address)

(City/State/Zip/Phone #)

[]Pexue  []war [] mai

(Business Entity Name)

(Document Number) T -

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer;
o L]
pu [—3
JRap ~
N Tl
g Yo .
—r [
S
. —
> w7
n
"')l‘:_' = d ' v
[ =
e O
" ()
&

Office Use Only




COVER LETTER

TO:  Registration Scetion
Division of Corporations * ’

‘ Babcock Invesument |, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for ftling.

Please return all correspondence concerning this matter to the following:

Robert A Cooper

Name of Person

Hahn Loeser & Parks LLLP

Firm/Compiny

2400 First Street, Suite 300

Address

Fort Myers, FLL 33901

Citv/State and Zip Code

racooperthahnlaw.com

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

For further information concermng this matter. please call:

Robert Cooper 239 337.6700
at ( }
Namwe of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
w5235 Filing Fee O $35 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liahiliny company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Staie of Florida.

. . S Babeock Investment 1. LLC
b Name of the linted lability company: .

12651 Metro Parkway
2. () -

| 12651 Mectra Parkway
Principal oftice address ot limited Labitity company:

(Nore: MUST BE STREET ADDRENS)
Fort Myers, FIL 33966

Maiting address of limited lability company:
(Nore: MAY BE POST OFFICE BOX;
Fort Myers. FIL 33966

u/15/2021 L2 1000407873
3. Date of filing/registration in Flonda 4. Document number
_ Kennceth Erickson
2. ([
Registered Agent and Regisiered Office shown on the recards of the Florida Dept. of State:
12651 Metre Parkway
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
Fort Myers, FLL 33966 o B3
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Enter name of NEW Registered Agent and/or NEW Registered Office address S -=
:_H" . -~ G
Hahn Foeser & Parks 1P - w
- o
NEW Registered Office Address:
2400 First Street, Suiie 300
Fort Myers Kl 33901

[f the limited liability company is nat organized under the baws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made., the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. i01s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habtlity company or as otherwise provided i

/thc artictes of greanizaiion or the operating agreement of the Himited liability company.

Kenny Erickson
T 7 - —
Signate6Ff h member or authorived representative of a member

Prnted or tvped name of signee
I hereby aceept ihe appoiniment as regisiered agent and agree 10 act (n this capaciiy. | further ¢

twree io compivowith the
provisions of afl siaties relative (o the proper and complete performance of my duties, and | rmr_)%’mrih'ar with and accept
the obligations of my positon as regisiered agent as provided for in Chapter 605, F.S.
to mercly reflecta change in the regisiered (g/g ]

. Or, i 1his document is being filed
ierely : I ice address. hereby confirm that the limited lia

hility company has been
Signdfure of RegisterGF Agent

Division of Corporationse P.(), Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INTHIC IS YLy



