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COVER LETTER
™

TO: Registration Section
Division of Corporations

SUBJECT: ARK PUNTA GORDA LLC

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

Please return all correspondence concerning this matter to the following:

DEBRA KRENZLER

Name of Person

KRD MANAGEMENT CO LLC
Firm/Company

9621 CYPRESS HAMMOCK CIRCLE #101
Address

BONITA SPRINGS, FL 34135
City/State and Zip Code

debrakrenzler@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DEBRA KRENZLER at(__ 216 ) L{@ ?’ 5& f/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

§\$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the oflowmg statement in order to change its registereg office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX,

ylhu )y M 0300060 3203

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T COIQ )0 - -
Registered Office Address: L&O O S“BLL'{_/\ l‘n &A& !QJ\QL U

=
222\ L4
SOOI/
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LECNA fenz /&l’
NEW Registered Office Address: q(-ﬂ 2 J C N ’ TAMNMNOC k,
(MUST BE FLORIDA STREET ADDRESS, ( (gl

H‘O r .
FL_A4 714 ;

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reg:stered 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 authorized by an affirmative vote

of the membygrs of the limited liability company or as otherwise provided in the articles of organization
operating agree?é of the limyj ]Jabjhty company.

- ~3
P =2
Slgnature of a member or authorized re reslﬁtatlvc of a member r ?’31 : -1
20 .
h = 2 —
(A [en2.ler =
Prmtcd or typed name of signee d n> o

I hereby ac t the appomtment as re, zste d agent and agree to 6?ct in thzs capqcity.
car p 'y w e prawsmns af all st tu elative z’a the proper and comp e.te erforman

Tam amt zar wu‘ an acceptt eo 1 ation y poszt gtst agent a
s documept is bein fiedtomerevrg/fectac ange in the
res I eby conf ir Mted hab ity company has been notified in wmm

TR E M

Signature oTchlstered Agent 3;‘ 'T -—

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314m ; e

FILING FEE: $25.00 e oz I

e -,
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