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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 6050114 or 6050116, Florida Statutes, the wdersigned limited liabilite conpany
stebmits the following statement in order (o change its registered office or registered agent, or hoth, in the State of Flarida,

. . . dm options & solutions memt 1.1.C
Lo Nae of the limited lability company: : -

> LOOX Clhesapeake Bay Court Napkes Florida 34120

(b)
Mrincipal olice address of limited liabilits company; Mailing wldress ol Himdwed Lability commpany:
tNere: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
12924 12400508 H
3. Date of Hiling/registration in Florida 4 Document nuniber
B} United States corp agent
A R -
Registered Agent and Registered Ofice shown on the records of the Florida Depr, ol Suae;
476 Riverside Ave Jacksomille FIL 32202
co
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) D o =
- =
o JU—
L | r—
o ':g (L
Debbie Mascioli ", -
th ‘ Mt oo
Eater name o NEW Repgistered Agent andfor NEW Hepistered Office address: Bk w
-
P

TONS Chesapeake Bay Count Naple, FL 34120

NEMW Repistered Ottice Address:

HIDS Chesapeake By Courl

Nuples . !:[‘_HIE(]

I the Hmited fiabiliny company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes ofe ade. the Florida street address of the regisiered office and the business office ol the registered
apent wilh be itent) O inthe case of a Florida limited liability company. it is hereby contirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limHed liability company or as otherwise provided in

the articies offorgdnization dr thpoperating agreement of the limited ligbyity T/;ﬁmy. VMOFQ L .
1

Nignature ofa mcmqu'l’/ud representative of o member Printed or tped name of signee

Hherehy accept the appaiitment as registered agent and agree 1 act inthis capacite, 1 further agree to comply witl the
Jravisions of afl sianags relarive ro the proper and complete performeiee of my duties, God 1 an Familiar with and aeceps
the obfigations ot position as regisiired agem as provided forin Clhaprer 61035, .80 Or, i/'fhi.s" document is heing filod
to merely rgfledt a §ilinge in (he registerced affice address, Therebs contirnt that the limited Tiabilite compam: has boen

nottfied i Welthe df lu?\-hu/\w. ’ ' ’ ' ‘

Signature of l% AMn Vo N

Division of Corporationse P.A). Box 6327e Tallahassee, FI. 32314
FILING FEFE: 825.00

!
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COVER LETTER

TO:  Registration Section
Division of Corporations

dim options & solutions menw 1L1.C
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Regisiered Office Change and feeqs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Diehbie NMascioli

Name of Person

Bxchlae Masciohi

Firm/Company

TOOR Chesapeake Bay Courd

Address

Nuples Florda 34120

Citv/State and Zip Code

debmusciali 26 ausail.com

Fmaib addeess: (o be used for Tutere annual report notitigation)

For further information concerning this matter, please call:

Debbic Mascioli nHiw
dat

4929-U8-]
)

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Enclosed is a check for the following amount:

B $25 Filing Fee 0 §s

INHSIS (2000

Area Code & Daviime Telephone Number

Street Address:

Registration Secuion

Privision of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee, FL 32303

5 Filing Fee & Certitied Copy



