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

Pursuant (o the provisions of sections 6030014 or 6030116, Florida Stawies. the undersigned limited liabiline company
submits the follovwing statenient in arder o change its regisiered office or registered agent, or both, in the State of Florida.

. . N Eight Resch Kids L1LC
1. Name of the himited hability company: 5

2 (b}
Prinetpal vifice address of limiied liabiliny company: Mailing address of limited liability company:
{Nete: MUST BEE STREET ADDRESNY) Nute: MAY BE POST OFFICE BOX)
375 [21h Avenue S 375 1 2th Avenue 5.
Naples, FL 34102 Naples. FL 32§02
1E/30/2020 [L20000364 304
3 Date of (ling/registration m Florida 4. Document number
5. Aua}

Registered Agent and Registered Office shown o the reeords of the Flonda Dept. of State:

Corporation Service Company

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

1201 Tavs Street

Tallahassce 32301-2525

(b

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

HIL Statutory Agent, Inc,

NEW Registered (Hfice Address:

5811 Pelican Bay Blvd., Suite 630

Naples 34108

I the Timited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered office and the business office ot the registered

agent will be identical. Or, in the case of a Florida Himited lLiability company, it is hereby confirmed that the change(s)

was/were authorized by an affimnative vote of the members of the limited hability company or as otherwise provided in
adtlighsdgd organization or the operating agreement of the himited lability company.

l . “ Musico Kelly Musico, Presidemt

xmember or suthorized representutive of 1 memben Printed or typed name of signee

[ hereby accept the appoiniment as regisicred agent and agree to act in this capacity. | further agree to (‘r;m;)l'y with the
provisicns of all stanies relative 1o the proper wid complele performuance of my dutics. and !‘umﬁmrr’!im' with and aceepi
the obliyations of myv position as n'gi.\'h‘rm/a rent as provided for in Chapior 603, F.S. Or, if this docament is heing filed
to merelv reflect g change in the registered office address, T hereby confirm that the limited Tiability company has Bden
neitied Tnwritip@lof this change. N ’ ’ ’ ’

Signature nl'chi?(L‘rnl Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEF: 325.00
INHSIS (2/19)



