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FLORIDA DEPARTMENT OF STATE

Division of Corporations 2 f‘—’fgg
o Gk

January 20, 2010 © enl
- T e
LES STRACHER, ESQ. | %2 9%
2900 GLADES CIRCLE . TE
SUITE 700 o %

WESTON, FL 33327 2

SUBJECT: NAPLETON ENTERPRISES, LLC
Ref. Number: MO5000003492

We have received your document for NAPLETON ENTERPRISES, LLC and your
check(s) totaling $245.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan .
Regulatory Specialist |l Letter Number: 610A00001488

Thwvicion of Cornarafinne - PO ROWYW 8297 MTallahaceoe Flarmda 39214



COVER LETTER

TO: Amendment Section 2
Division of Corporations /é ’
iy
@
SUBJECT: Napleton Enterprises, LLC
Name of Corporation
DOCUMENT NUMBER: M05000003492

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Les Stracher, Esq.
Name of Contact Person

Firm/Company

2900 Glades Circle, Suite 700
Address

Weston, Florida 33327
City/State and Zip Code

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

For further information concerning this matter, please call:

Les Stracher, Esq. at( 954 703-1946

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Tallahassee, FL 32314

CR2E045 (8/05)
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(CORPOI}ATE NAME AND D5CUMLN1‘

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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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 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: Napleton Enterprises, LLC "’b;
Zn G

2. (a) Principal office address of limited liability company: 1460 E. Osceola Pg@g)afl@\

(Note: MUST BE STREET ADDRESS) Kissimmese _Florida 34744 / )ﬂ

b) Mailing address of limited liability company: 1460 E. Osceola Parkway
(Note: MAY BE POST OFFICE BOX) Kissimmee, Florida 34744
06/24/2005 M05000003492

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: Les Stracher, Esq.
Registered Office Address: 401 East Las Olas Bivd., Suite 1650

Ft_Lauderdale, Florida 33301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 2900 Glades Circle, Suite 700
. (MUST BE FLORIDA STREET ADDRESS)

Weston JFL33327

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/were authorized by an affirmative vote
of the membegs of the limited liability company or as otherwise provided in the articles of organization
or the operati eme ¢ limited liability company.

Signature of a iéémber or authorized representative of a member

Edward F. Napleton

Printed or typed name of signee

1 hereby c_zcceé)r the appointment as re, tsterled‘agent and agree to gct in this capacity. 1 further agree to
comply with the provisions, of all stqtutes relative to the proper and complete C;Jerformance 0 Jny uties,
and | am familiarmith and dccept the oblzgagzon of my posrtlon a regtstﬁre agent as provided for.in
C gpter this document is _emg 1léd to merely rg/fecl ac azg_e in the registered ofice
a i th/ the limited liabili en notified in writing of this change.
Signagufe Kgenl

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

ty company has be

INHS IR (05/08)}




