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COVER LETTER

TO: Registration Section
Divisien of Corporations

Sposen Residential, LLC
SUBJECT:

Name of Limited Liability Corapany
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submirted for filing.

Please return all correspondence conceming this marer to the following:

Charles B. Capps, Esq.

Name of Person

Pavese Law Firm

Firm/Company
1833 Hendry Steet
Address
Fort Myers, FL 33501
City/State and Zip Code

corp{@sposerhomes.com

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

For further information conceming this marer, please call:

Charles B. Capps, Esq. 239 ) 334.2198
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectjon
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the following amouat:
W 525 Filing Fee Q $55 Filing 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

Pursuans to the provisions of sections 603.0114 or 603.0116, Flovida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ~PoF Residential, LLC

2311 Santa Barbara Bivd,, Stz 111
2. (a)

() 2311 Sania Barbara Blvd,, Ste 111
Principal office address of limited liability company: Mailing address of limited liability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Cape Coral, FL 33091 Cape Coral, FL 33991
7/13/2022

L.22000311702
3.

Dat= of filing/registration in Florida

Document number
5. (@) GERAGHTY, DOUGHERTY & STOCKMAN, P.A.

Registered Agent anc Regisrered Office shown on the records of the Floridz Dept. of State:

S “;r:'; .
oo 7 -y
Registered Office Address (MUST BE FLORIDA STREFT ADDRESS) r; (:‘} —
2211 WIDMAN WAY ET
() L ,‘ \-
FORT MYERS 33901 .
.FL = 3
- E\:‘
PLF REGIS NT. L.L.C. L
) TERED AGENT,L.L.C i c_c,_J
Enter name of NEW tered Agent and/or NEW Registered Office addrey: ’

NEW Registered Office Address:
1833 HENDRY STREET

FORT MYERS

L 33901

If the limited liability com
change or changes are m
agent will be identical.
wias/were authorized b
the articles of organi

¥ is not organized under the laws of the State of Florida, it is hereby confirmed that after the
, the Florida street address of the registered office and the business office of the registered
fint

case of a Florida limited liabilitv company, it is hereby confinmed that the chenge(s)
a

ative vote of the members of the limited liability company or as otherwise provided in
fe operating agreement of the limited liability company.

Charles B. Capps
Signatre of 2 memb LV orized representative of a member Printad or tped name of signee
[ hereby accept thd app
provisions of all stafutps re

odgtment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
ons 1ps r to the przper and compleie performance of myv duties, and I am familiar with and accept
the obhganons of m% posiion as registéred agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a chanfe/in theARRgistered office address. I hereby mnfzpnn that the limited liability company has been
notified in \iriting of this opnge,

H
| R

Signature of Registeted ,-\,fje7 K

‘

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
A FILING FEE: 525.00
INHS 18 (2/14) N



