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To  Page 13 of 22

2018-07-1905:11 02 CST 12122023573 From: Kimberly Laughrey

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

Pursuani to the provisions of seciions 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability compury
.;':';bny;.s‘ the folluwing stewtement in order to change its registered office or registered agent, or both, in the Stuie of
vrida.

. - T JHB OSN 1L
I, Namg of the limited liability company: OSNLIE

2. @) {t)
Principal affice ndgress of limited linbility compuny: Muiling address of linited liability company:
(NMote: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
4101 GULF SHORE BLVD N PH 3 833 L MICIUGAN STREET, SUITE 1800

NAPLES, FL 34103

cfo Peter M. Sommurhauser Milwaukee, W1 53202

1040372017 1.1700020402¢
3. Date of filing/registration in Florida 4. Document number
5. (a)
Regisiered Agent and Registersd OfTice shown on the records of the Morida Dept, of State:
BAKIER, JAY H
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4101 GULF SIIORE BLVD. N PELS
A3 4103
NAPLES FL 3410
——
- (ae]
(b) SO
Enter name of NEVY Hepisicred Agent and/or NEW Registered Office nddres o o rC’.'—'__ 'T]
C T Corporation System Sl [
NEYW Registered Office Address: R = )]
1200 South Pinc Island Road i =
- co
Plunintion 11 33324

[i' the limited Hability company is not organized under Lhe laws of the State of Florida, it is hereby confirmed that after
ihe change or changes are made, the Florida street address of Lhe registered office and the business office of Lhe repistered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vete of the members of the limited liability company or as otherwise provided in
the arti

of grganizalion or the aperating a

greement of the limited liability company.
Vool [,

Peter M. Soramertauser Power of Altorney for Jay H. Baker
represemative of a member

Prinied or typed name of ignee
the Trustee of the Jay H. Batbr Lrving Trust, Member
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complele performance of
the obligations of iny positivn as regisiere
9] mere‘? ,

2 ”615 cuties, and J am familiur with and aceept
agent as provided for in Chaptér 605, F.S. Or, :_!_:h.!s dociment is being flled
fy refleci a change in the regisiered offive address, I herehy confirm that the imited
natified in writing of this shange,

iability company has Gcen
py. T Corporation Sysiem mm Kimberly Laughrey, Assistant Secretary
Y- .

sSignature of Regisiered Agent

Signature of 3 membue urfsutt

Division of Corporationse P.Q, Box 6327 Tallahassce, F1. 32314
TFILING FEE; $25.00
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