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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sectivns G05.01 1 or 805.0]16. Flerida Statutes, the wmdersigned fimited Sahitin COMR Y
submits the following statenteni i order 1o chunge irs registered office or regisivred agent. ar both, in the State of
Floarida.

. b T e DEH-SOUTHWEST FLORIDA, LLC
L. Name of the limited tabilio: company :

. ESQUIACK O. HACKETT. , ESQUJACK Q. ITACKETT (1.
2w e () . —
Principal office address of lmited Babitity LOMpany: Mailing address of timited liahitine compuany :
(Nosw: MUST 812 STRECT ADDRESY) (Notey NAY BE POST OFFICE RO
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FI, 32950
(3/09/2012 L12000034576
3 Date of fikingfregistration in Florida S Document numbser
) ESQ, JACK Ol HACKETY

Regisiersd Agent and Registersd Offics shown on the reeneds of the Flovica Lzpt. of State:

Rugistered Office Address (MUST BE FLORN).A STREET A DDRESS)
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Enter aame of XEMW Registered 3pent andne NEW Registered Office nddress: .-‘-3 s M- [
B Taw 2 -
= lnn
@ T
NEW Rewisterad Otfice Address: ;

1200 South Pine Island Road

Plantatio 33324
111011 - ‘ FL =t

[Tthe fimited Hability company is noi orgenized under the laws of the State of Florida, it is hereby confimmed that afler
the change or changes are made. the Florida street address of the registered wilice and the business office of the registercd
agent will be tdentical. Or. in the case of a Florida limited liabitity company, @i is hereby confirnied that the change(s)
was/were authonzed hy an affirmative vete o' the menbers of the limiied liability company or as otherwise provided in
the articles of organization or the eperating agreement of the limitad Hability company,

)] o Brett Wymer

thorezed represeimative of a mernber Printed or typed mune of sigues

N
E:yu::!uﬂ:i
[ herchy aceepr the anpainiment as registered ggeat and agree 1o act in 2 &
provisions of ail standiy relative 1 the proper and complete performance of my dutivs, and [ am femiliar with angd uccept
the obligations of my position os regisiéred ogemt as privided for in Chaprer 605, .5 Or, if this decument is heing filed
1o merely veflecs a chunge in the registercd aifice adidress, [ hereby confirm that the limited liabiling compuny has ben
change,
SUT Christine Kelm, Assistant Secretary
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