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COVER LETTFER

TO:  Registrabon Section
Division of Corporations

1005 Estero LLC

SURIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and leets) are submitted for fifing.

Please return all correspondence concerning this matier to the lollowing:

Kim Barajas

Nanie of Persan

InCorp Services, Inc.

Firn/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip Code

gocuments@incorg.com

[-mail address: (1o be used for future annual report notification)

For furnther tnformation concerning this matier, please call:

Kim Barajas for InCorp Services, Inc. 800-246-2677
t

a

Name of Person

Mailing Address;
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a chieck for the following amount:
@ 525 Filing Fee

[NHSI13 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Divizion of Corporations

The Centre of Tallahassee

2415 N. Momnroe Street, Suite &10
Tallahassee. FIL. 32303

QO $55 Filing Fee & Cenificd Copy
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LIMITED LIABIHUITY COMPANY
Flarida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
l

Pursuant to the provisions of sections 003,01 14 or 603.04i6, Florida Stanues, the undersigned ionited hability company
subpts the followmg statermant in order 1o change 15 registored office or regsstared qgent, or bsth, m rhe State of
. Name of the lunited hability company;

1005 Estero LLC
2 () 8195 E Backwater Rd b 8195 E Backwater Rd
Principal office address of imted halhee company Mimbing address of hmited helmhty company
(Ngte: MUST BE STEET ADDRESS) {Notw MAYBE POST OFFICE BOX)
North Wbster. IN 46555 Narth Webster. IN 46555
12/14/2022 L22000524314
3 Date of Nling/registration 1n Florida
5 (a) Orlandini, Joseph

Document number
Regintered Agent ad Regastered Gilies shawn oit the recards of the Florda Dept of State
Regostered O1fice Address

-
I
AT 1
(MUST BE FLORIDA STREET ADDRESS] < -
17080 Safety St 101 x r
7o
Fort Myers 'l 33908 e ~ r"\
. .- [ R
IR
. 4
InCorp Services, Inc. 2L @
(b) ! =5 ,.._'. o
tnter name of NEW Repistered Agent and/or NEW Registered (tice address s TR ==
3458 Lakeshore Drive
NEW Feprsiered Oilice Address
Tallahassee

FL 32312

H the Jimited hability company is not organized under the faws of the State of Florida. it s hereby confirmed that after
the change or changes are made, the Florda sirect address of the regisicred office and the business office of the registered
the artig,

P

agent will be identical. Or. in the case of a Florida limited Liability company. i is hereby conlinned that the chapye(s)

was/were authorized by an affimative vote of the members of the mued habiluy company or as otherwise provided in
:s of opganization or the operating agreement of the hinited habiliy company.
Marti Likens
Sigrature of o member or suthenized sepresentaiive of & member
f hereby acey

the obligalions of my poesition as registers
10 1ngrely refl
norfisd

Frinted or wped name of signes
provisions of afl sraniies relative to 1he proper and Jomplele performance of my: duties. and [ am jumidier veith ond accepi
fi‘?en! s
veriting af this chauge.

o)
Sienalure 8 Kegys

previded for m i hapér 61
wered Agent

}5

i
-, 4

piihe appointnent as registered agent and agre (o ol s tus capacity, 1 juriber dgpree to compiv with the
eflect a Cnunge n the regisiered

¢ 2 pler G2, LS Or o thas document is peing jilied
e adidress, I hereky confirm that the {imuted Linbidny compuniv has been
Louise Breytenbach on behalf of InCorp Services, Inc.

Division of Corporationse PO Box 6327 Tallahassee, FL 32314
FILING FEE: $23.80
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