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AL

Division of Corporations

September 8, 2020

PETER CARROLL

ADG4 OF NAPLES, LLC

975 6TH AVENUE S. STE. 101
NAPLES, FL 34102

SUBJECT: MAPLEWOOD HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N84000001592

We have received your document and check(s) fotaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and return
the enclosed blank form(s). There is an additional filing fee of $10.00 still due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iff you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist ) Letter Number: 520A00017081

www.sunbiz.org
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“COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: v’\m\éwca( PO g rs /\%‘L{ Oy INC

Name of Corporation

DOCUMENT NUMBER: NOAAOLOOC19G2

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

Please return all correspondence concermng this matter to the following:

Pete— Cin
Name of Contact Person .
AN of Naple LLc
Firm/Compiiny 1 !
G5 b ANV Sedhy, she 1y

dress

Noke 71 24107
City/Slate and Zip Code

e COtL @ AXGEACON T ess <Con

E-mail address: (1o be used for future annualreport notification)!

For further information concerning this matter, please call:

Tete (e (25 ) BSD0 ] %7

Name of Contact Person Arca Code <.\ Di nymm Tcluphonu \'umbcr

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (04/13)



»\ s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stuie of

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

1. The name of the corporation: M(i\)\éﬂ/DCf.\ HT_\'M' 48N ‘(:‘.(\11 Aes b ’—\___[qf: .
2. The principal office address: (\""—{ [¢ih A\\/L" . ()LLC\ L

Sle . 10
Mides T 2A-\0)
)

1

3. The mailing address (if difterent);

4. Date of incorporation/qualification: I\%%V)D/\(.F-f/k” Document number: MC;lA—f\. oore g do
2 : !

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

_CLLDJX.:)-QLML)?; jﬂkti’\ﬁ EV LT l":K' VW rl_ _
727

2257 unices v Nzul Novth Ste, 4
: . — o
Noples L AN =
) - i
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0. The name and street address of the new registered agent (11 changed) and for registered office st
(if changed): ~
- Ty bR
ADEA- Living 2
_/ =4
= C X = = o
AT A Ave, Studh L Sle. 10 .
P.0O. Box NOT accepable ‘-.‘ ~7
Noples 0 24102
, ;

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

:u:igi;: was authorized by resolution duly adopted by its board of directors or by an officer so
-ed by the bourgl_ef the corporation has been noufied in writing of the change’

ey Qe Pand
Rara W TRAnc |

WV Rgnature of an officer or direcior Printed or typed name and iie Nl

[ hereby accept the appointment as registered agent and agree (o act in this capacity.

[ furthér agree 1o comply swith the provisions of all statutes relative to the proper aiid complete performance
A

my duties, and | fgm_{amiliar with and accept the ebiigation of myv position as registered agent. Or, if this
document is being filed mevely 1o reflecr a change in the registéred office address.”T hereby confirmi that the
W}‘anon has been nagified in writing of this change.
- ;
v Signawre of Registered Agent ] [ Date
[f signing on behalf of an entity:

T v

Typed or Printed Name

*x % FILING FEE: $35.00 * * *

Al
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FLL 32314
CRIEO4S (04/13)



