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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2014

TIM SCHNEIDER

2590 NORTHBROOKE PLAZA DR
#108

NAPLES, FL 34119 US

SUBJECT: TIMOTHY CARL SCHNEIDER, P.A.
Ref. Number: P11000068623

We have received your document for TIMOTHY CARL SCHNEIDER, P.A. 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.

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 514A00011618

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



JCI ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TIMOTHY CARL SCHNEIDER, P.A.
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TIM SCHNEIDER

Name of Person

Firm/Company.

2590 NORTHBROOKE PLAZA DR., #108
Address

" NAPLES, FL 34119
City/State and Zip Code

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

For further information concerning this matter, please cali:

TIM SCHNEIDER at (239 y334-3040
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M 825 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



. STATEMENT OF CHANGE OF REGISTERED 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 FL

in order to change its registered office or registered agemt, or both, in the State of Florida.
1. The name of the corporation:TlMOTHY CARL SCHNEIDER, P.A.

2. The principal office address:2590 NORTHBROOKE PLAZA DR., #108
NAPLES, FL 34119

3. The mailing address (ifdifferent):1 477 CUMBERLAND CT., FORT MYERS, FL 33919

4. Date of incorporation/qualification: 7/29M1

Document number: P 11000068623

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)

TIMOTHY C SCHNEIDER

12140 CARISSA COMMERCE CT,, SUITE 102
FORT MYERS, FL 33966

* =4
6. The name and street address of the new registered agent (if changed) and /or registered office N C‘,Qr:
(if changed): m %‘3.(‘

- Ry,

TIM SCHNEIDER ® nx,

=g
2590 NORTHBROOKE PLAZA DR., #108 “

P.O. Box NOT acceptable
NAPLES, FL 34119

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

was authori

ed-b glution duly adopted b
y tlmC«hfgiL,%r they:orpo tion hag beer? notif:/e

its board of directors or by an officer so
d in writing of the change.
TIMOTHY C SCHNEIDER ¢z (0~ T
[y signature ol an officer or director Frinted or typed name and fiile
I }t;r{i’by accept the appointment as registered
performance

is document is bein
M,

7 [ agent and agree to act in this capacity.
I further agree to comply with the provisions Q/%H statutes relative to the proper and complete
0{ my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if{ iled merely to rsﬂect a change in the registered office address, I
erehy confirm that the ¢ Fation has been notified in writing of this change.

)

Signature of Registered Agent

6/16/14
If signing on behalf of an entity:

Date

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, TALLAHASSEE, FL 32314
CR2E045 (03/12)



