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COVER LETTER

TO:  Amendment Section
Division of Corporaiions

Downtown Management Corporation of Fort Myers, Florida, Inc.
SUBJFCT:

Name of Corporation
N94000005869

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing,

DOCUMFENT NUMBER:

Please retuen all correspondence concerning this matter to the following:

Lisa Sbuttoni

Name of Contact Person

River District Alliance

Firm/Company

1400 Jackson Street

Address

Fort Myers, FL 33901

Criy/State and Zip Code

Isbuttoni@rdafortmyers.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this maiter, please call:

Lisa Sbuttoni 239 910-1170

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is 2 $35.00 check made pavable 1o the Department 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 Executive Center Cirele
Tatlahassee. FL. 32301

CRIEO45 103412y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucat to the provisions of sections 6070302, 617.0302, 607 1308, or 617 1308, Florida Statutes. this
stutement of chunge is submitted for a corporation organized under the laws of the State of Florida

in order to chunge s registered office or registered ageni, or bath, in the State of Florida,
| The name of the C“rpm,mmmDowntown Management Corporation of Fort Myers, Florida, Inc.
1400 Jackson Street; Fort Myers, FL 33901

2. The principal oifice address:

PO Box 1686; Fort Myers, FL 33902

3. The mailing address (it different):

01/28/1994 Document number; N94000005869

4. Date of incorporation/qualiiicution:
5. The name and street address of the current registered agent and registered oflice on file with the

Flondu Department of State: (I resigned, enter resigned)

Beck, Jared

1400 Jackson Street
Fort Myers, FL 33901

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):

'
i

Lisa Sbuttoni

- JWN
¥

LY

1400 Jackson Street

PO Bow NOT acceplable

. ' Hy'"

¢- 130 By

I

Fort Myers, FL 33301 _ —
s
The street address of its registered oifice and the street address of the business office of itswrégistengd ugcm.i i
as changed will be identicat, LorE =
. . : : . ot BS o e
Such change was authorized by resolution duly adopted by its board ot directors or by an officer §0
authorized by the bourds or the ¢ ration has been notified in writing of the change. 3% 7 eg

- ]

[

Kevin Boyd, President of the Board

Thited ortvped name and utle

o oimature o d officer ar divecior

[ herehy accept the appoiniment as registered agent and agree to act in this capacity,
. f ; SN 5 K ! i
L furthér agree to comply with the provisions of afl stanues refative 1o the proper and complete
5 { A PrOvIsIe A o e prop comy. .
perfopnance of my duties, and Fam familiar with and accept the obligation of my posttion as registered
agen{. Or, f" this document is being filed merely to reflect a change tn the registered office address, 1
1

emiftrm gr [c corppration has been nerified in writing of this change.
{ J : !
”~ /

9/24/2018
Siznature of Registered Agent

herepv

Date

[f signing on behail of an entity:

Lisa Sbuttoni

Tvped or Prined Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAILTO: INVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. F1L 32314

CRIEMS (03/12)



