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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Fort Cf)iastrllciﬁ_c)n Gro_u;_n of Naples, Inc.
Name of Corporation

DOCUMENT NUMBER; P17000095667

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

Please return ali correspondence concerning this matier to the following:

Brooks Witcher
Name of Contact Person
Fort Construction Group of Naples, Inc.

Firm/Company
28290 01d 41 Rd
Address
Bonita Springs, FL 34135
City/State and Zip Code
sdiaz@chuegal.com: service@chticgal.com, mtasker@chtlegal.com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please cali:

Brooks Witcher at (239 )595—5546

Nanie of Contact Person Area Code & Daytime Telephone Number

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

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRZEU45 (04/13)
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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 acorporation organized under the laws of the State of Florida
inorder 1o change its registered office or registered agent, or both, in the State of Floride.

. Fonn C i 1p of . Ine.
i. The name of the corporation: ort Construction Group of Naples, Inc e

28290 Old 41 Rd, Unit 16, Bonita Springs, FL 34135

2. The principal oftice address:

3. The mailing address (if different): _ _ el

. . e 217 7 05
4. Date of incorporation/gualification: _I 21200 7_ e Document number: P17000095667

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enier resigned)

Spiegel & Utrera, P.A,

1840 SW 22nd 81, 4th Floor

Miami, FL 33145

6. The name and sireet address of the new registered agent {if changed) and /or registered office o
{if changed): o
-
Coleman, Taylor, Klaus, Doupe, Diaz & Torrez, P.A. =
JE e e . ~ny
4099 Tamiami Truil Norik, Suite 201 w
e e ol ~
P Boy NOT acceptable nat =
. — <
MNaples, Florida 34103 o by g
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The street address of its IE%lSlered office and the street address of the business office of its regi¥fered aé{r'u,

as changed will be identica

Such char&gﬁ was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

" Brooks Witcher
PRATEd or T7ped naime Shd TTIE

i

Svgrature of an olficer & direcior

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity, )

! furthér agree to comply with the provisions af all staiutes relative 1o the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my position as reg istere(f agent. Or if this
document is being filed merely to reflect a change in the registered office address, hereby Confirmt that the

carporation has béen notified in writing of this change.

June 20, 2023
K@ML _____ . — .- - -
Signature of Registered Agent ’ Date

If signing on behalf of an entity;

Sonia M, Diaz, Esq.
T T T TTyped ot Ponted Name
**+ FILING FEE: $35.00 % * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mall, TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TAILAHASSEE. FL 32314

CR2E045 (04/13)
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