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COVER LETTER

T0: Registration Section
Division of Corporations

SURIECT: FL-I DID IT, 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:

James M. Costello

Name of Person

Law Offices of James M. Costello, P.L.
FirmyCompany

1136 NE Pine Island Road, #52
Address

Cape Coral, Florida 33909
City'State and Zip Code

jamesmcostello@imclaw.com
E-muil address: {to be used for future annual report notiticanion)

For further information concerning this matter, please call:

James M. Costello at( 239 ) 334-8333
Neme of Person Areca 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
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

:?closed is a check for the following amount:
$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5:08)



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

Pirsuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits Pg ollowing statement in order to change its registered office or registered
agent, or bot m the State of Florida.

1. Name of the limited liability company: FL-T DID IT, LLC

2. (a) Principal office address of limited liability company: 2340 Periwinkle Way

(Note: MUST BE STREET ADDRESS) Unit M-1
Sanibel, FIL 33957-3220

(b) Mailing address of limited liability company: c/o The Office, LLC
{Note: MAY BE POST OFFICE BOX} P,.O, Box 300849
Austin, TX
2-12-09 M09000000609
3. Date of filing/registration in Flonda 4. Document number

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

Registered Agent: James M. Costello
Registered Office Address: 2077 First Street
Suite 203

—Fort Myers, FL 33901

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

NEW Registered Agent:
NEW Registered Office Address: 1136 NE Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)} #52

Cape Coral JFL_ 313909

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 rc«ﬂtercd 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 the change(s) was/were authorized by &n affirmative vote of
the members of the limited hablh ty company or as otherwise provided in the arncla of orgamzauon or
the opaatmg agrebugent limited hab1hty comparny. : i
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Signature of amember ¥ authonzcd repoéseniative of u member o 2
T') R

M%m Ganlauk .-‘:~f
Printed or typed of signee ) 1

hereby ¢ a r the appointm nyas re rer d agerzt nd agree to ct m t rs cap ny ee to
lywi provisions ofe s 7' eg tzve to e proper an rmcmce o
Iam arm I wit accept the o at:o fmy posifion regrs agen as prow a m
Ci ter ?It # ’(’:urlnem is to mere ect ac e int e re, ’fr
her 'm that the limited ia n} campm has een not; m writing g}’t is change.

Signature of Rept

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