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TO:  Registration Sectien
Division of Corporations
687 9th Ave S LLC
SUBJECT:

COVER LETTER

[ear S or Madany:

Name of Linnted Liabihty Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the following:

Caroline Z. Worley

Name of Person

687 9th Ave S LLC

Firm/Company

PO BOX 2757

Address

Westerville, OH 43086

Ciuy/state and Zip Code

carolineworley @thechampioncampanics.com

E-mal address: (to be used for future annuad report notification)

For further information concerning this matter, please eall:

Caroline Z. Worlev

614 RUS-H8 1Y
at | )

Name of Person

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327

Tullahassee, Fi, 32314

Arca Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amoeunt:

B S25 Filing Fee

INHSIS (2/14)

O S35 Filing Fee & Certified Copy



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

Pursuant o the provisions of scotions 6030014 or 6050016, Florida Statures. the undersigned linited liabilite company
submits the following statemont in order to change its registorad office or registered agene, or both. in the Stare of Florida,

687 9th Ave S LLC
L. Namie of the himited hability company:

087 2th Ave South P.O. Box 2757
20 ()
Principal office address of limited Liability company: Mailing addeess of imited habihity company:
(Note: MUST BESTREET ADDRESS) (Noter MAYV BE POST (QFFICE BOX)
Aftn: B87 9th Ave S LLC Attn: 687 9th Ave S LLC
Naples. F1 3. b )
Naples, FL 3102 Westervilie, OH 43086
01/12/2023 L23000026651
3. Date of filing/regisiration i Florida 4. Daocument number
Brian Yeager
5.

Reaistered Agent and Rewistesed Office shown on the records of the Flonida Dept. ot State:

Registered Office Addiess (MEUST BE FLORIDASNTREET ANDDRESS)

1331 Gulf Shore Blvd South

Naples 34102

Gregory L. Urbancic

{b) ;p
[

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

00T Vanmam Traal North :

NEW Registered Office Addiess:
Suite 300 S A

33103
. FL

Naples

[ the himited Hability company s npot organized under the Taws of the State of Flondao it is hereby contirmed that afier the
change or changes are miade, the Florida steeet address of the registered affice and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited lability company., it s hereby confirmwed that the change(s)
wasfwere anthiorized by an affinnative vote of the members ot the Bimited Hability company or as otherwise provided in
the anicles of organization or the vperating agreement of the Tinmited liability company.

/22/ Brian FI. Yeager. Munuger

Signuture of o member or anthorized representative of a member Printed or tvped name of signec

[ hereby aecept the appaoimnient as regisiored agent and agree to act in this copacity, 1 further agree io comply with the
provisions of all stetites vefutive o e propey and compleie performaice of my dutics, aned [ am Jumiliar with and aceepi
the obligaiions of my position as regisiere /(r}f:'vr.' ws provided for in Clugaér 603, F.5 Or, if this document is heing filed
to merely reflect a changein the registercd office address, Therehy confirm that the fimited liabitine company has boen

”Uf!'ﬁt'tf'fiﬁg of iy change.
7 -

Signatute of Registered Ageri—~

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

A"t i1 9721 1y



