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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023
S "ﬂi‘ e
SUBMT
e 9Ive origing

PUINNSsion date 5

SUBJECT: FT. MYERS EASTWOOQOD VILLAGE, LLC
Ref. Number: M14000008215

We have received your document for FT. MYERS EASTWOOD VILLAGE, LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You must complete 5 (a).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 023A00025611
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE : 100040 803954¢
AUTHORIZATICON fi’ig ‘
COS5T LIMIT : 5 25700
ORDER DATE : October 31, 2023
ORDER TIME . 10:30 AM
ORDER NO. : 100040-009
CUSTOMER NO: B039546

CHANGE OF AGENT

NAME : FT. MYERS EASTWOOD VILLAGE,
LiLC

PLEASE RETURN THE FCOLLOWING AS5 PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSQON: Eyliliena Baker

EXAMINER’S INITIALS:



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

»

Pursucant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited Tiability company
submits the follovwing statement in order 1o change its registered offive or registered agent, or hoily, in the Stare of Florida,
. . s FT. MYERS EASTWOOD VILLAGE, LLC
. Name of the limited liability company:
7077 KEELE ST, STE. 102
2 (@

(h) 7077 KEELE ST, STE. 102

Principal vffice address of limited liability company:
(Nete: MUST BE STREET ADDRESS)
CONCORD, ON L4K-0B6 CA

Mailing address of Hmited liability company:
{Neter MAY BE POST OFFICE BOX)

CONCORD, ON L4K-0B6 CA

11/13/2014 M14000008215
3. Date of filing/registration in Florida 4. Pocument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Stie:
CAPITOL CORPORATE SERVICES, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
515 EAST PARK AVENUE 2ND FL =3
- =
M - o
TALLAHASSEE £ 32301 _1_7_"_ S il
S Y - [P
e ! g
U ) i
(b) aiy =
Enter name of NEMW Registered Apgent and/or NEW Registered Office address: .._y =
e P )
= ey -
Corporation Service Company 3[5 81)
NEW Registered Oftice Address: -

1201 Hays Street

Tallahassee Fl 32301

It the limited Liability company is not organized under the faws of the State of Florida. it is hereby confirmed thar afier 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 liabitity company. it is hereby confirmed that the change(s)
was/werg-ajthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artic f organization or the operating agreement of the limited liability company.
' ) Jill Citmni, Vice President
o X Come
SignaturgdT \ memberdr authorized representative of a member

'rinted or typed name of signee

I hereRy acgbpr the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisiollSof all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, :/’ this document Is being filed
to merelv reflect a change in theregistered af i

il eC ice adddress, [ herehy confirm thar the limited Heabiling company has been
notified inwriting of i chang

Grace I3 Kirby. Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314

FILING FEE: 825.00
INHSTS (2/14



