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) ‘ COVER LETTER
ﬁ:gi:{_mlion Scetion
Jivision of Corporations
24 The lyvengar Center of SW L, LLC

JBJECT:

Name of Limited Liability Company
Decar Sir or Madam:
+The cnclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

. Pleasc return all correspondence concerning this matter to the following:

Suze Muchnick

Name of Person

DA Postures

Firm/Companv

461 Carica R

Address

Naples, FL 34108

Citv/State and Zip Code

mlo@paostures.com

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

For further information concerning this matter. pleasc call:

Suzie Muchnick 239 860.5100
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $235 Filing Fee 0 $53 Filing Fee & Certified Copy

INHS18 (2/14)



'.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

P LIMITED LIABILITY COMPANY

b

.

ﬁ-r_ w, provisions of sections 603.01 14 or 605.0116. Florida Stanaes. the undersigned limited liability company

F"‘ - swing statement in order to change its registered office or registered agent. or both. in the State of Florida.
[}

The lyengar Center of SWFLELLC
" ne of the limited liability company:

a) (b)
Principal ollice address of limited liabikity company: Mailing address of limited hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO)
461 Carica Rd Naples, FIL 34108
¢
12.14.2022 [.22000529753
3. Date of filing/registration in Flonda 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
LEGAL Z00M
3
Registered Office Address (MUST BE FLORIDA STREET ADNRESS) =
~a
= !
™ .
[ .
i~ '
. FL o
(b) - =
Enter name of NEW Registered Agent and/or NEW Registered Office addyess: e}
SUZIE MUCHNICK ’

NEW Registered Offiee Address:
461 CARICA RD

NAPLES 34108

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc 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 hmited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the hmiied hability company or as othenwise provided in
the article organi

zaljon or the gperating agreement of the limited liability company.
- - 7 Suzie Muchnick
AN A

Signauwt of aghember & authorized representauive of a member

Printed or typed name of signe
{ hereby accept the appoimiment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the pr(‘){mr and compleie performance of my duties. and I am familiar with and acceps
the obligations of my position as regisiere

agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merelv reflect a C%jfi the registered office address. I hereby confirm that the fimited liability company has beéen
iting of t '

notified i M

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

Siy{alme”of Regflstered Agent

INHISLIS i2/14%



