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Taylor Email: egonzalez@chtlegal.com
Klaus Main: (239) 298-5200

Doupé < Diaz Facsimile: (239) 298-5236
AII.(')I‘I]C}’S at Law Web Address: www chtleval.com

COleman ’ ’ Erika Gonzalez
Haz Zard Paralegal
Direct: (239) 298-5204

June 15, 2020
VIA U.S. MAIL

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  The Hadinger Company of Naples & Hadinger. Inc. —~ Change of Address Forms
Our File No. 9514-01

To Whom It May Concern:

Mr. Damian C. Taylor. Esq. of our office is the Registered Agent for the two (2)
corporations by the names of The Hadinger Company of Naples and Hadinger, Inc. We have
enclosed a Change of Address form for each company and check no. 20508 and check no. 20509
in the amount of $35.00 each to serve as payment for the processing of both forms.

Should vou have any questions, please feel free to contact me on my direct line (239) 298-
5204. Thank you for vour assistance.

Sincercl y.
Yuxe. ﬁ’if’({*ﬂ'l*/)

Erika Gonzalez
Paraiegal

Enclosures

Copy to: Client
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COVER LETTER

TO: Amendment Seclion.
Division of Corporations

SUBJECT: The Hadinger Company of Naples

Name of Corporation

DOCUMENT NUMBER:_ P03000153623

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

Please return all correspondence concerning this matter to the following:

Damian C. Tavlor, Esq.

Name of Contact Person

Coleman, Hazzard. Taylor. Klaus, Doupe & Diaz, P.A.

Firm/Company

4099 Tamiami Trail N.. Suite 201
Address

Naples. FL 34103

Cny/State and Zip Code

diavlor@chilegal.com

I--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Damian C. Tavlor, Esq. at ( 239 ) 298-5208

Mame of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a $35.00 check made pavable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee. FI.L 32303

CR2EOA5 (041 3)



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

Pursuant to the provisions of sections 607.0302, 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _L¢ Hadinger Company of Naples

3. The mailing address (if different): ($3M¢)

4. Date of incorporation/gualification: 12/24/2003 Document number: 02000155623

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)

Damian Taylor, Esq.

3003 Tamiami Trail N., Suite 402

Naples, FL 34103

[ =]
6. The name and street address of the new registered agent (if changed) and /or registered office =
- . -
(if changed): o
=
Damian C. Taylor, Esq. =
™~
w
4099 ‘Yamiami Trail N., Suite 201
PO Box NOT accoptable =
Naples, FL 34103 @
. an
The street address of its .reglislcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted l?_) its board of dircctors or by an officer so
authopized by the board, or the corporation has been notified in writing of the change.

Al . -~
§M§9=—-H "Ln].. o
Mgnature of an officer ov direclor 1inYed of fped farme nee

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

Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance
y my duties, and I am familiar with and accept the obligation of mdv posilion as registered agent. Or, if this
a change in the regisiered office address.T hereby confirm that the

actayey! is being filed mergly to refley :
corpdrafon has been natifie m"mm of this change.
6/8/2020
4 Signaturt of Registered Agent ! Date

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (0471 3)



