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STATEMENT OF CHANGE OF REGISTERED OFFICE'OR REGISTERED AGENT:OR BOTH FOR
) LIMITED LIABILYTY COMPANY - - _

4
Pursuani 10 the provisions of sections 803.0174 or

: : $605.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change '

its regiistered office or registered agent, or both, in the State af Florida.

. - —_ BOLEC ESTATES. LLC
1. Name of the limited lizbility company: CLSTATY _(
2. (a) - e (B)
Principal office addresy ol limited lisbility company: Maeiling address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE B0X;
600 NEAPOLITAN WAY, UNIT 341 600 NEAPOLITAN WAY, UNIT 341
NAPLES, FL 34103 NAPLES, FL 34103
08/01/2022 L22000318428
3 Date of filing/regisiration in Florida 4. Document sumber ST
5.0a) e
Registered Agent and Regisiered Oltice shown on lhe records of the Flonda Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE 32202 ~
- . FL =
a2
= b
() e A
Enter name of NEW Registered Agent anc/or NEW Registered Office address- B‘) = 3:-‘—__" =
EEE
Rocket Lawyer Corporate Services 1.1.C § r.
o e =
= m%smed (}fice Aduress: -
-l .
Q o ISEORE: Plaza Drive. 1st Floor o
U‘_‘ _»‘.Q_.’C':.;_..J__..,-.._..._ S e — e e e -
p-. Y
-ih':..:. O-—-
:"___“ . 32301
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S ™~ ST

&, 1T the Hmited-l_fsgﬁl_ily cumpany is nol organized under the laws of the State of Florida, it is hereby confirmed that after the
¢ 1 chang€or chiangesarc made, the Florida street address of the registered office and the businesy office of the registered
.. agent wii beiiigigival. Or, in the case of a Flarida limitcd hability company. it is hereby confirmed that the change(s)
wiwas/wete authofivey by an atfirmative vote of the members of the limited hability company o1 as otherwise provided in
the articles of organization or the operating agrecinent of the limited lability company
3 - - -t
e

LAWFENCE  EosEe
S‘.@mr;ﬁre’b'fa inember or authonzed representative ol « member

R

Printed or typed name of signee
[ hereby ageept the appomiment as regisiered agent and agree (@ act in this capacity. | further agree to cnr_n;)!y wiih the
provisions of all statutcs relative 10 the proper and compleie performance of my duties. and [ am familiar with and aeeept
the obligaiions of my position as regr‘stcr‘ecip agent as provided for in Chaptér 605, F.5. O [fthis document is beu;‘)q filed
o memﬁr reflect a change in the registered office address, Ihereby confirm that the limited liability company hax
notified tn vriting of this change.

een
'ﬁ:g‘w’/ oy Ass] Secrelay Hote! Lawye: Coroorae Services LLC
—. # [ - ——— -
Signatwre af Registered Agenl

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



