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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

AF LIONS, LLC
3030 RENIASSANCE CT
NAPLES, FL 34119

SUBJECT: AF LIONS, LLC
Ref. Number: L21000086796

We have received your document for AF LIONS, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. 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, pleasg calls

(850) 245-6050. 2<
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SHANTELL BROWN =3

Regulatory Specialist Il Letter Number: 324A00021383
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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SURJ l".C'I':RadiO Road Commercial Park Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER:N00000000106

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Anthony Erace
Name of Contact Person

) iy [
AF Lions, LLC -
— = pt £
Firm/Company f— g
i [ ]
2338 Immokalee Rd STE 257 - -
- I wl no (s
Address 5T o i
[
Naples, FI 34110 :9:\2 - m
Culv/State and Zip Code m x
. | S O
Anthony AFLionsLLC@gmail.com b -
E-mail address: (to be used for future annual report notification) e —
IFor further informaiion concerning this matter. pleasc call:
Anthony Erace al {313 )701-78?3
Namc of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address; Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

CRIEMS (0371 3)



STATEMENT OF CHANGE OF REGISTER 0
FOR CORPORATIONS ED OFFICE OR REGISTERED AGFENT OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

© statement of change is submitted for a corporation organized under the laws of the Stute of Florida
__ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: RADIO ROAD COMMERCIAL PARK CONDOMINIUM ASSOCIATION, INC.

2. The principal office addrcss:qTK’ RADIO RD.NAPLES. FL 34104

3. 'the mailing address (if different): 2338 Immokalee Rd STE 257 NAPLES, Fl. 34110

12/30/1999 NOQGO0000106

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the

6. The name and strect address of the new registered agent (if changed) and /or registered off)¢e:
(if changed): o

Florida Department of State: (If resigned, enter resigned) ; )
KERSEY QUADE PROPERTY MANAGEMENT ;E : ;‘3 ]
- 2 1
4766 RADIO RD.NAPLES. FL 34104 i
il o i
S w
(RESIGNEIY) el § iy
Ten N @
o

AF Lions. LLILC

2338 immokatee Rd STE 257

P.0. Bax NOT ucceptable
Naples, F1 34110

The street address of its _reglislcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by its hoard of directors or by an officer so
autharized by the board, or thé corporation has been notified in writing of the change.

/jz(,o’-/»{,_ a SMJM Bruce Sickles

7 blgnalump.n ollicér ar director Printed or fyped naine and kitle

[ hereby accepi the appointment as registered agent and agree (o act in this capacity,

! further agree tu comply with the provisions of all statutes relative to the proper anid camjﬂeze per:g;rn;anqe

y’ my duties, and { am {E‘:)mi.'iar wi[h and accept the obligation of my position as registered agent. Or, if this
uctiment is befng filed merely to reflect a change in the registered office address,’t hereby confirm that the

corporation has been notified in writing of this change.

M /2324

Signature of Registered Agent Date

[f signing on behalf of an entity:

Typed or Printed Mune

* * * FTLING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.323 14
CR2E045 (04/13)



