(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrckup  []war ] man

(Business Entity Name)

(Document Number)}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MO5ecoo02422

LRUHURNIIL AN

000288909370

20y at

I
-

ey

N

o e,
§ el

]
£




o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RM’;EKT woop W@EWT\&?&! e

Name of Limited Liability Company
pocument Numeer:__ MO SDD000 X429

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

OJD\'KDH N Simoneav

Name of Person

Roters wosp  enTerfRises L

Name of Firm/Company

\40€0 "Teemiaum'. TIY. <. #3232

Address

Yort Myers, H. 32412 /

City/State and Zip Code

CSvmoneao sy @ amalii. conm

E-mail address: (to be used for futurd annual fgpdf notification)

For further information concerning this matter, please call:

(Al S5 mdneay A D2A ) M¥T -9 ¥

' Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

INHS17 (2/14)



- STA"i‘EMENT 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

sz;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: ?0 BE}Z:T LL)OO‘O QNW 'PQ[ SE—S ; &
2. @ M) Tamiiaml Tret . ¥ (b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

FD(T‘ Majesrs {P/ 35419- C A Aa <
’ Y ardd%=

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

S/q/o_f; Mo S0000C) 2429

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

5. @ _JMARK DEZ Ui

Register'ed Agent and Registered Office shown on the records of the Florida Dept. of State:

ML Tmidm: 1Y, S, #3 _

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~m o
e
I T o
Nz, T o2
Yo+ My e/ FL 339> AR
T Mo I M
q (2 E G
) 0S A Wood  MerlodH 52 T T
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: :éj F{:x; g

14680 " Wmiamy W, S H 3

NEW Registered Office Address:

o~ M ers L 33917

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 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/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of or%i;alion or thg opegating agreement of the limited liability company. / .
#

D040 (1)/90d. gk

Signature of a member or authorized representitive of a member

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
ations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1_{ this document is benzg filed

iability company has béen

the obli
to merefy reflect a change in the registered office address, I hereby confirm that the limited

notified in writmg of ?‘:ts change.
Signature of Registered Agent i

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

Printed or typed name of signee

INHSI18 (2/14)



