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COVER LETTER

TO: Registration Section
Division of Corporations

Finweli Development, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Lauren Shapiro

Wame of Person

Capital Legal Group PA

Fim/Company

848 BrickeH Avenue, Suite 630

Address

Miami, FL 33131

City/State and Zip Code

Ishapiro@clglaws com

E-ma address: (to be used for future annual report notification)

For further information conceming this mattcr, please calt;

Lauren Shapiro {305 , 676-0924
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee O $55 Filing Fee & Centified Copy

INHS I8 (2/14)
F1210003003-44 3
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

21000300344 3
Pursuani to the provisions of sections 603,
submits the following statement in order (0 ¢

0114 or 6050116, Florida Statutes, the undersigned limited liability company

hange its registered office or registered agent. or both, in the State of Florida.
1.

. Y Finwell Devel .
Name of the limited liability company: Ivell Development, LLC

2. (a) {b)
Principal office address of limited labitity company: Mailing oddress of limited (fability company:
{Note: MUST BE STREET ADDRESS) {Note; £ 2
15910 Ot 41 Nonth, Suite 220 15910 O1d 41 North, Suite 220
Naples. FLL 34110 Napies, FL 34110
0372012020 M20000002 128
3 Date of filing/registration in Florida 4. Document number
5. (a) ’
Registered Agent and Registered OfTice shown on the reconds of the Florida Dept. of State: "!-‘? =
=
Cogency Global Inc. = =
= 9=
; Z =
Registered Office Address  (MUST BE FLORIDA STREETADDRESS] S ng -
115 North Calhoun Street, Suite 4 1 xE
Y =
Lot
330 =5
Tallahassce L :;; Son
S =%
(b) - & -
Enter name of NEW Registered Agent andior NEW Registersd Office address
James Lumberg
NEW Registered Office Address:
15910 Old 41 North, Suile 220
| KEIRIL
MNaples FL

If the limited liability company is not orgenized under the laws of the State of Florida, it is hercby conflirmed that after the
change or changes are made, the Florida str
agent will be identical. Or,

cet address of the regisiered office and the business office of the registered

i1 the case of a Florida limited tiability company, it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limilted liabtlity company or a5 otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

_ L James Lumberg
Signature of  fember or authorized representatife of 8 member

Printed of typed name of signee
[ hereby accepi the appoinimen! as registered agent and afgree fo acl in this capacity. ! further a
rovisions of all stalutes relative fo the proper and complele pe

the obhganam of my position as registere

to merely refl

elo comﬁiy witk the
rformance of my duties, and | amﬁ;nirhar wit
agent as provided for in Cha
reflect a change in the registered office address, 1 hereby confl
notified tn writing of this change.

and accept
wer 605, F.S. Or, :{ this document is being filed
j{m that the limited liability company has béen
Signature of Reffstered Agent J

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: §25.00
INHS1B (2/14)
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From: Lauren Shenira



