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COVER LETTER
TO: Amendment Section

Division of Corporations

SURJECT: 1B Investments of Naples Tne

Namg of Corporation

DOCUMENT NUMBER; "03100046347

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

Please return all correspondence concerning this matter to the tollowing:

IPaul Scherell

Name of Contact Person

DI Invesunents of Naples,

Firm/Company

323 Pipdo Palm Dr

Address
Naples. Flortda 34104
Cinv/State and Zip Code

pseherteller gimatl.com

E-mail address: (1o he used for future annual report notitication)

For turther intormation concerning this matter, please cabl:

Paul Schertetl L 23 2462

Nume ol Contact Person Arca Code & Duvime Telephone Number

Enclosed is a $33.00 check made pavable wo the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Seetion

Division of Corporations Division of Corporanions

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 323143 2413 N Monroe Sureei. Sune 810

Tallahassee, FIL 32303

URIEEZ /i 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 0070302, 6170302, 607 1308 or 6] 71508, Flovida Starntes, this

statentent of clnge is subpnitted for a corporation organized wder the laves of the State of Florida
in orcer fo clange ity regisiored office or registored agem. or hoth, inthe Siaie of Florida,

- . . DJR Invesunents of Naples Ine
1. The name ot the corporation: o '
323 Pindo Puhin Drive, Naples, Flonda 341104

2. The principal ottice address:

3. The mailing address G ditteren ).
POEO0004 0347

312000
L Document pumber:

4. Date of incorporatien/qualification:
3. The name and street address of the cument registered agent and registered office on file with the

Florida Deparument of State: (I resigned. enter resigned)
]
Paul Schertell .
4007 Sunia Barbma Blvd, Swe 303
Naples. Florida 34104 -
._,'H
6. The name and street address of the new registered agent (i changed) and /or registered oflice =}
Ea)
w

(if changed):

Paul Scheriell

323 Pingdo Palim Drive

I 0y Bay NOT aceeplable

Nuples. Florida 34104

The street address of its registered oftice and the street address of the business offiee of its registered agent.

as changed will be identeal.
Such changee was authorized by resolution duly adopted by its hoard of directors or by an officer so
oard. or the corporation has been notified in weiting ol the change.

authorizgd by the

Paul Schertell, President
Printed or Bped nume and title

= ; v otheer o director
[ hereby aceept the appointment as regisiered agent amd agree o act in Hhis capacity, .
! further agree to complv with the provisions of atl swutes relative 1o the proper wid c'um;r.’c!c' perfornace
of mnvc duties, amd Lant famidiar witl gnd aceept ihe obligation of my position as registered agent. "Or, if this
nt is heing fited merely o refloct a change in the registored office address. D hereby confirne thar the

c‘)c't’um’ i :
' L PCen nogificd inowriring opthis cliciige.

O 3720123

Date

Siznature of Regitered Agent
If signing on behali of an entity:

Paul Schertel]
Toped or Prnted Name -

* % FILING FEER: $35.00 % % *

MAKE CHECES PAYABLE 10 FLORIDA DEPARINENT OF STATE
MAti, 1O IIVISION OF CORPORATIONS. PO BONX 6327 TALLARASSEE FE 325314

CR2EES (0873



