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COVER LETTER
TO:  Registration Section

» . - ~ .
[Mvision of Corporations

Frost Florida, 1LILC
SURIJECT:

Name of Limited Liabilitv Company
Pear Sir or Madam:

The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Jenny Wilkes

Name of Person

PWR, PLLC

FirmCompaty

425 W Capito] Ave. Suite 3300

Address

Liule Rock, AR 72201

™~
<
[ A
T
@
Citv/State and Zip Code o«
Twilkes@frosiplic.com =
E-mail address: (10 be used for future annual report notification) @
. . . . . fo)
For further information concerning this matter, please call )
Jenny Wilkes 301 975-0142
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314

2415 N. Monroe Street, Suite §10
Taliahassce, FL 32303
Enclosed is a check for the following amount:
W 5235 Filing Fee

O $55 Filing Fee & Cenified Copy
INHS18 (2/14)



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

Pursuant (o the provisions of sections 6030014 or 605.0116, Florida Statutes. the wadersigned limited Habilin compuny
subnits the jollowing statement n order 1o change s registered office or registered agent, or both, in the State of Florida,

. . L Frost Florida, LI.C
L. Name of the limited liabilivy company:

423 West Capito] Suite 3300

#4235 West Capitol Suite 3300

2. () (b)
Principal office address of limited lability company: Maiting address oF limited lahility company:
(Note: MUST BE STREET ADDRESS) {Nowe: MAY BE POST OFFICE BOX,
Little Rock. AR 7220+ Litle Rock. AR 72201
3. Date of filing/registration in Florida 4, Document number
- Doug Richardson
5. {a)
Registered Agent and Registered Office shown on the records o the Florida Dept. of Sute:
305 West Hickpoche Ave
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) -
: 2 M S
Swe 209 S caT
e S
Labelle FL 33933 = -7:.'?—
(% -t :) -
. . — O OZF
Jacqueline Peregrin, fsq. <5
(b) - = Hoc
Enter name of NEW Registered Agent and/or NEW Registered OfMigce address: :_{ 3 ™
[
s Lo
3 ' ) : — ;E
6621 Willow Park Drive . 5

NEW Repistered Office Address:

Suie |

Naples 34100

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida sireet 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
es ol organization or the operating agreement of the limited liability company.

116 4_ (‘(‘-ﬂ(m Robert A, Guniher

Sign:il}lrc of a member or uuthoNzed representative of a member Printed or (vped name of signee

L hereby aceept the appoiniment us registered agent and agrev to act in this capacity. 1 further agroe 1o comply with the
provisions of all siatues relative o the proper and complete performance of my duties. ind { am ]&('rmh’iur with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
i merelv reflecta change in the registered office address, { hereby confirm thai the limited tiability company has been
netified inwriting of this chanye. o T ’ ’

C]_@;-,;;W-;/? g //

Siglmt}iru of ﬁi@islcrud Agent ™~

Division of Corporationse P.. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHST8 (2/1-h



