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FLORIDA DEPARTMENT OF STATE
Division of Corporations > HL
it

SRR
June 13, 2022

MARION ASHLEY
351 PINDO PALM DR
NAPLES, FL 34104

SUBJECT: ITS ME VINTAGE MARIO LLC
Ref. Number: L22000100556

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The currentregistered agent must be listedin 5(a). The new registered agent
must be listed in 5(b). If you are wanting to change the authorized person(s)
authorized to manage the LLC, you will need to complete the Amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pilease call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00013176

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

sussecT:_11$ ME  VINFALE MRRID (¢

Name of Corporation

DOCUMENT NUMBER:

The cnclosed Statement of Change of Registered Office/Agent and fce are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Mavis n ASL‘*(L!/

Namc of Contact Person

\T¢ mE VINTAGE R

Firm/Company

214 Dinvy PALM  ORIVE

Address

NAPLES \FL- 34(oY

Citv/State and Zip Codu
143 m{\hwb\oye ARRY S M‘n ’ { M\

E-mail address: (to be used for futur® annual report/notification}

For further information concerning this matter. please call:

MCi(\QV\ /‘\S\‘\ ‘(H at(lgtl )L'f.g»‘)‘_]gl{%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited tiability company
submils the following statement in order 10 change its registered office or registered ageni, or both, in the State of Florida.

TS . MANTARE  mBifo LLE

v 35l w0 AL DRIVE o 35! Yiwdg  Oalm Y.
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

NPT TR 3410 /\mw( PL_1410Y

I.  Name of the mited liabihity company:

L) rx (P G151

3 Date of filing/registration in Florida 4. Document number
.
5. {a) N\\O\’”DJ\ P\JL\l{Vf
Registered Agent and Registered Office 5!10\@\ on the reeofds of the Flonda Dept. of State: -_|l'c|’?! .
=0
2951 Pinds Mm‘ Y V< rm = T
Registered Office Address  (MUST BRE FLORIDA STREET ADDRESS bﬂ ~ ==
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(b) A GO T 1-(? )1\5‘4\-(’1,\ \J’R

Enter name of NEW Repistered Agent and/or NEW Registered Officd address:

¢l Dwdo QM\M (-

:\'E\V Registered Office Address:

r

J\qf/\\\ﬂf‘(s JFL }LHU"I[

If the linuted 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 himited liabality company, it 1s 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 forgani}'slion or, the operating agreement of the limited liability company.\J
- a0 AT Ey

Signature 6T a2 member or amtﬁizcd representative of a member Printed or typed name of signee
! hereby accepi the appoiMment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statiutes relative to the proper and complete performance of my duties. and { am familiar with and accepr
ations of my position as registered agent as provided for in Chapter 605, F.S. Or. f{ this document is bemﬁg filed
fem that the limited liability company has been

the obli
to mereﬁ-‘ reflect a change in the registered office address. I hereby confi

notified in writing OJT/T change.
N L\

T

Signature of Registered Agedt

nse P.0), Box 6327e Tallahassee, FI. 32314

Division of Corpor
FILING FEE: $25.00

INHSI8 (2/14)



