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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statntes, the undersigned limited Hability company
submits the following stwement in order 10 change ity registered office or registered wgent, or both, in the State of
Florida.

1. Name of the limited liability company: Everglades Enterprise Groupv LLC

1) {b}
Principal office address of limited labiliiy company; Mailing address of limited abilily cumpany:
1Noter MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
4850 TAMIAMI TRL N. SUITE 301 4850 TAMIAMI TRL N. SUITE 301
NAPLES FL 34103 NAPLES, FL 34103
09/07/22 L22000392138
3. Date of filing/registration 1 Florida 4.

Document number

5. (a)y _DEL VECCHIO, DANIEL P

Registered Agent and Registered Office shown oo the records of the Florida Dept. of Siate

-
~ o

-, %
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) TZJ:
4850 TAMIAMI TRLN. SUITE 301 o 2
[
NAPLES (FI._34103 =
+ Registered Agents Inc Z5 W
. o
Enter name of NEW Repistered Apent undfor NEMW Repistered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 133702

If the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after
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 Flonda limited liability company. it is hereby confirmed that 1he change(s)
was/were authorized by an affirmative vole of the members of the Timited liability company or as atherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

F2 b s e s ROBIN JONES

Signature of » member or authurized repredentative of a member

Prinied or tvped name of signee

! hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and compleie performance of my dui

ex, and L am familior with and accept
the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or. if this document is being filed
ro mere;'\' reflect a change in the registered office address. U hereby confirm that the limited Tliability company hay béen
. Htifred T writing of 1his change.
& s

dal David Roberts - Assistant Secretary

Signiure of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (/14



