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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2016

Shanncon Orlandini
P.O. Box 2326
Ft. Myers Beach, FL 33931

SUBJECT: FORT MYERS BEACH LITTLE LEAGUE, INC.
Ref. Number: NO9000001260

We have received your document for FORT MYERS BEACH LITTLE LEAGUE,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Annette Ramsey
Regulatory Specialist || Letter Number: 716A00006514

www.sunbiz.org

Division of Cornorations - PO BROY 823927 -Tallahaccee Florida 29214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: porj' M#rf Beaol\ L‘#/e APO?U"- %I—Ac

Name of Corporation

DOCUMENT NUMBER:. N 0 9000060 /260

The encloscd Statement of Change of Registered Office/Agent and fce are submitied for filing.

Pleasc return all correspondence concerning this matier Lo the following:

S-AAAAM Or,a.ad.c:\ (

Name ot Contact Person

.[:OrOL M,yﬂlf 9“"5&\ LW’Ke ZCL’_Q:« IAC,

Firm/Company

PO, Box 2326

Address

Coct Myees Beadd , F| 3393/

City/State and Zip Code /

Sllq'mod / Orla»alu‘"' [ GMAJ.IJCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cock Pk 239 | 83Y- US7

Name of Contact Pcrson Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEN45(0312)
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STATEMENT OF CHANGE OF REblSTLEﬁED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

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 State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E.m:i ZE!#cg Bg& / ,ﬁlg z £a ?HC m C.
. . L]
2. The principal office address: 2 g[ { A[ LrMmo C:r’.

Fort Myers [3eecl  FL 3393/
3. The mailing address (if different): PO B ax 2 32 g . :
Fad’ Myers Beac, F) 3373/
. 2 4 ' Npgp >/
4. Date of incorporation/qualification: _/5 /200? Document number: 200 2{0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

i Se.
[20/ H‘Ir.( 4
Jollahagssee |4 3230/
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6. The name and sircet address of the new registered agent (if changed) and /or registered = -
if changed): s B
( g ) . ’é:;‘;:: ‘5 \,\i"t d
S I\“h ﬂm_@‘jw( 1A X e
[ .}'ﬂd - ‘g ‘;.
[t e Ty
281 Palecms Cuc R
P.0. Box NOT acceptable it " n‘-‘
22 o
garll' /‘i;lfffﬁed&l\ F[ 33?3/ o

b2
The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harégg: was authorized by resolution duly adopted }i)_y its board of dircctors or by an officer so
authorized by the board, or the¢ corporation has been notified in writing of the change.

—_— e —— - - CUrIL pté.ke#-,- erQ;fm’-

Signature of an officer or director Trinied or typed name and ttle 7

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and geeept the obligation oﬁmv position as registered
agent. Or, if this document is being filed merely to rg/]ect a change n the regisfered office address, [
hereby confirm that the Lorpgpation hag been votified in writing of this change.

Yha it

Date

If signing on behalf of an cntity:

Shannos Orlandia,

Typed or Printed Name

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FL 32314
CR2E045 (03/12)




