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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

MICHELE M. HOOVER

SOLOMON & HOOVER CPAS PLLC
1342 COLONIAL BLVD, STE B-11
FORT MYERS, FL 33907

SUBJECT: NEAL H. KNAPP, L.L.C.
Ref. Number: M10000000065

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 120A00025614

ﬁi’\—aahaa/ GNL eV sed Qrmz’: s !”ecbu.eeﬂ—zecj

www.sunbiz.org

. " - g~ L. D T L o i O G N e B T 11 1 ™1 A | FfaPalinl Y |



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\Jeod . Knoupp LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.
Picase return all correspondence concerning this matter to the following:

Mi c_l-w—e-Lf, M. Hooveﬁ._

Name of Persen

O P A=

Firtn/Company

1342 Colonial Blvd See 211

Address

Foct M\(jlc.rfh 2. 539077

{Cily/StaIc and Zip Code

M heover © SOIGMOHI’MCX" 1 Coro

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Michale H‘Cl«\L’OVirl/‘ a(AD ) Y& —UHLJ

Narme of Person Arca Code & Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1825 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & U $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2ED35 (9/15)

()



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of limited hability Company as it appears on the records of the Florida Depaniment of -
-3
State: ]\j-e.r_\l {—-L . Knagp LLL . A
Enter new principal office address. if applicable: ".j
(Principal office address ~a
MUST BE A STREET ADDRESS) =
-
o
Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this lunited liabtlity company is: H ! 000 0 O Qo0 S

3. Jurisdiction of its organization: ﬁis.&aul

4. Date authorized to do business in Florida: [O/ (s /EjOfO 0//54/'2//%1
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.L.C.." or "LLC.™)

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliermate name
must contain “Limited Liability Company.” “L.L.C." or "LLC."}

reaistered agent and/or the new registered office address here:

6. If amending the registered agent and/or regisiered officer address on our records. enter the name of the new

Namc of New Registered Agent: _, | mvian S Xr\OC)Ve.-(- CPA
New Registered Office Address: _ [ R4, ( !QIQD iaf P}I Vol Sf-g ,’_B‘[ J

Enter Florida Street Address
For‘t‘ Muers . Florid:

iy Zip Code
New Registered Agent’s Signawure, if changing Registered Agent

! hereby accept the appointnent as registered agent and agree (o act in this capaciie. { further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famifiar with
and accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this
docunment is being filed to merely reflect a change in the regisiered office address. { hereby confirm thar the limited
liehility company has been notified in writing of this change.

if%.hg ging écgls:tcrcd Agent, Signature of NewRegistered-Agent

-
3




. 7. 1f the dmendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Name Address Tvpe of Action
hee  Neal H. Fapg [0 NE A Tsford @d  0ra
Unit 09

{ ngg ( %}[;M; _EC.‘— é }ngl %li{cmovc

N Tra p.lindrec oo NE B o Tslwd Kol Koo
Unirt A0S

@Qgg g"g)( QI: {:g ot 5590fi COJRemove
wlc/& M 1630 NS Pre. TSfand & %\dd
Unit o5

C)‘CLPE- @3!"‘0_/; FC—&%C}O% HRemove

Oadd

ORemove

OAdd

ClRemove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this cytity is organized.

fnaliire of icjAlthorized representative

Neal ™ Koo o

Typed or pri]\_tcﬁ name of signec

Filing Fee: $25.00
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