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To: Page3of4 2017-05-02 12:04:56 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Regisiration Section
Division of Corporations.

SHADOW RIDGE PROPERTIES, LLC
SUBJECT: . - -

‘Name.of. Limited Lsiability Company
Dear Sir ar Madam:
The cncInﬂed’Ragistercd__Agenr/R.agisfqrcd Office Change and foe(s) are submittcd_fér-ﬁliug.

Please return all correspondence concerning this matier to the following:

 Name of Person

" C'T Corporation Systent,

- Fimv'Cogppény .

Address

_Clity/Stale aml Zip Code

Jack@shadowridgeprop.com

E-mail address: {to be:used for future annual repart notification)

For turther information concemning this matier; please cail:

Kimberly Klot (SIB 3 451-8016
at(__ . M .-
~ Name of Person -Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration.Seclion
Division of Corporations Division of Corporations
Clifton Bnilding £.0. Box 6327
2661 Executive Center Circle Talluhassee, {lorida 32314

Tallahassee, Florida 32301
Enclosed.is a check far 'the following amount: ‘
Q$2SkilingFeo - . - - . 0§55 Filiog Fee & Certificd Copy

CINISIEQM14)

’ "’{7')‘
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To:

-Page 4 of 4 _201_?-q5-02 12:04.56 CST 12122023573 From: _Kimbeny Laughrey
STATEMENT OF CHAN("E OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTII FOR
_ _ ‘ : LIMITED LIABILI TY CO\/[PANY ’ .
Pursuant to the rnrov;s:ons of sections 605.0414 or 605.0. 16, Florida Statutes, the unders:gned {imited liabiliry company
. ?;bmgv lhe jal owing statement in order 1o change. its regmered q_fﬁce or: reg:.sferea‘ agem‘ or. both, in the State of
N arida.’ .
R - SHADCIWR{DGE PROPERTIES LE
-] . \Jaxne of thc Iumtcd hablhty company: __ 'L
S 2 _(a_)' _ b, :
: Principal office nddress of limited liability company oL -~ Mailing address of limited liability company:
- (Noze: MUSTﬂE.STREETADDREZS‘.S S e e (g MAY BE POST OFFICE BOX)
MOMTHAVENE. [ -0 - UPO.BOXTI23IS
‘NAPLES, FL 34120 REEE - : NAPLES, FL.34108 - -
. Q5/Q7/2009 - ‘ : . T MO%000001736
3. Date of filing/registration ip Florida * | . "4, - Document number. ~ "o T
N ; ch_:slcn.d Agent and Registered Office shuwn on the records oflhc Flaida Dl.]'lt of 'GIau. . EER B ":
- TARCZEWSKI, KENNETH A B
Registercd Office Address MW i S
2710 24TH AVE. N.E. ‘ R (N
'NAPLE e B = -
. _ o . : Pxm _
(o), : . - s N
Enter name of NEW Registered Agent and/or NEW Registered Oflice address; m=< - m
| . g e o T
' C T Corporation Sysiem . VC’;; V- B
NEW Repistered Qffice Address: ’50; : 3 ’
1200 South Pine Island Road - Cm '
Plautation

o R Tcaiad

11 the liniited 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. Qr, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/werc authorized by an “affirmative vote of the members of the limited fiability company or s otherwise prnvtdc:d in.
the artzles of orgagaﬂ%@pemg?

dgreem(.nt of the limited liability company,

o atare of a MoMBeE ar authorzed representutive of a nember
: o

reby accepl the appointmenias registered agent and af,ree foactin Ihu cupacuy I furiher agree to co ﬁiv wilh the
rovisions of all siarures relative to-the proper and complele performance of m 65 duties, and ] am Jamiliar with and- acccpt
‘the abligaiinps of my position as registéred agent a dprowdcd for in Chaptér 605, F.S. Or, if this document is pemn

i merely refleci a chonge in the rcgntemd affice.u dress, T herely confirm thai lhe llmue

nolifi ed i Writing af thu change. _

g, Jiled
d habrluy conq;cmy has-héen
lenifer Vmccnt A 'SISLant Sc_crcta_ry : ) .

o\&L E ﬁoLlQSOﬂ m&nmqu‘

Printed or typed name of stgncE

lemon of Corporationse 1'.0). Hox- 63270 Tallnhassee, FL-32314
IR ; A ' FI’LING FEE 525 0[]
CINUSIB M) T o e e e



