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COVER LETTER
TO: Ainendiment Section
Divigion of Corpurations
SUBJECT: NAPLES ALF, INC.

Name of Corporation

DOCUMENT NUMBER: P13000080278

The enclosed Statement of Change of Regiatered Qffice/Agent and fee are submnitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Sharp
Naine of Contact Person

inCorp Services, inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-8014
Ciry/State and Zip Code

managedreports@incorp.com v
E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matler, please call:

Jennifer Sharp on bahalf of InCorp Services, Inc. at{__ 500 gl -
Name of Contact Person Area Code & Daytime Telephone Number

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

%gj[ini Address: Street Address;

me ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallzhasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03/12}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of secrions 607.0502, 617.0502, 697.1308, or 617.1508, Florida Statutes, this
scarement of change is submitted for a cor poration erganized iinder the laws of the Stote of

Florida
In order to chonge lis ragistered office or registered agent, or both, in the State of Florida
1. The name of the corporation: NAPLES ALF. INC.

2. The principai office address: 1319 South State Strest. Sulte C2

B003/003

Chicago, IL 60806

3. The malting address (if differsnt)

4. Date of incorporation/quatification 07/17/2013

Document numbar:

. P13000080279
5. The name and street address of the current registered agent and regisizred office on file with the
Florida Department of State: {If resigned, enter resigned)

Registeret Agents Inc

3030 N. Rocky Pgint Dr. Sta 1504

Tampa, FL 33607

6. The name and street address of tha new registered agent (if changed) and /or registered office
{if changed):

InCorp Services, Inc.

Q) WY £l FEN g

17888 87th Court Narth
P.Q, Bax NOT occcptable
Loxahatchee, FL 33470

gl

The street pddreas of its re
a5 changed will be identi

qlstared office and the street address of the business office of its registered agent,
the hoard, art

Such change was au:horized by resolution duly adopted
suthori

its board of di ctor or by an officer so
ation hag been notified in writing o he change,
Tahar Kameli, Treasurar
gnolura al'an olticer of diretio: riied of nAME .
! hereby accept the appo }f" a.s reglriered a m and agreg o act in this capacity,
1 further agree 10 compiy w;f ) prov!_rfom l.ﬂamles re an‘ve fo tha pm er and complete
perﬁ:nnance o my dities, and I am f; ! Iar wif f and accept I e obhganon pammn ar
£ Ifri Lv document is belnyg fit y ta reflect a chan
here ¥ Confirm that the corporation ha.r bcm nottfl

djg(smred
ered office address, |
Inwriting of t !s chan e

W‘

‘chltern lO'P_"( J?)IQO'Q
{f signing on behalf of an entity:

Jennifer Sharp enbehaitot [nCorp Services, Inc
Typcd or Printed Name

* ¢ * FILING FEE: 535,00 % * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHZEQ4S (0V12)
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