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COVER LETTER

TO:  Registration Section
Division of Corporaiions

TH) Nuples LLC
SUBJECT:

MName of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelle Fullerton

Name af Person

SBR Law Group LLC

Firm/Company

675 N Barker R Swe 300

Addr

5

33
74

Hrookfield. W1 33043

Citv/State and Zip Code

miullerton@sbriaw us

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

For turther information cancerning this nuater, please call:

Michelle Fullerton 262 333-8115
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahussee
Tallahassee. FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W $23 Filing Fee O $35 Filing Fee & Certitied Copy

INHISTS {2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

o les LL
I. Name of the limited liability company: 0 opies LLC

2. (a) 770 97th Ave N, Naples, FL 34108

®) N7W29421 Keswick Ct, Waukesha, W1 53188
Principal office address of limited liability company: Mailing address of limited liability company:
770 97th Ave N, Naples, FL 34108

NTW29421 Keswick Ct, Waukesha, W1 53188

July 30, 2024 L24000334445
3. Date of filing/registration in Florida o

Document numbrer

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
770} 97th Ave N, Ste 300, Naples, FL 34108

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2
—
] =
,» FL - ’ :Cn:
j:_ & ‘—T}
) A~
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: T i
. -
o= O
e —
Kevin Kiefer = n
NEW Registered Office Address: -—':_ Y
77097th Ave N
Napl 34108
aples FL
If the limited hability co

any is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are , 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited l1ability company or as otherwise provided in
the articles of organization 0 crating agreement of the limited liability company.

Kevin Kiefer, Manager and Member

Printed or typed name of signee
I hereby accept the appointment as registered agent and

agee {0 act in this capacity. [ further agree to co
provisions aof all stanites relative to the pgfer and complefe performanc ﬁzrm
the obligations of m a

ly with the
e of rgg duties, and I am iliar m"’tlf gna’ accept
position as register ent as provided for in Chapter 605, F.S. Or, 1{' this document is being filed
to merely reflecf a c'};ange in the registered office addpress, I héreby carﬁem that the limited liability company has éen
notified in writing of this ch A

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



