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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERFED AGENT QR BOTH FOR
LINHTED LIABILITY COMPANY
Pursuani 1o the provisions of sections 603.0114 ar 603.0816, Florida Statites, the undersigned lmited Habiliov company
si;brr;i’.:s the fellowing statement in order to change irs registered office or registered ageni. or both, in ihe State of
Florida,
. Name of the Limited liability company: Flurida Cirus Holdings L1LC
30 ' N 3665 East Bay Drive
2. (a) 2530 Goodlette Rd, N, () Y
Prinvipal cflice adduess of lunited hability company: Mailing address of liudted liability company:
{Notp: WOST BE STRELE Y JDNRESYS (Nofe: MADNRE POY FICE BON)
Naples, Flunida 34103 Suiie 204, M3 435
Largo, F1. 33771
00292003 MOS000003610
k3 Date of filing/registration in Florida 3. Docwment minber
5. 1) Diumim, Thomas :
Registered Agent sud Registered Office shovwa on the tecords of the Flovida Depl. of State:
999 Vanderhilt Beach Rd, #3507 na
Registered Office Addiess (3 =
-
5a) b
(IJ - ——
™ —
Maples P 34108 = ;
- < T
) Busiucss Filings Incorporaied -z -
Enter mnne of NENY Repiddered Agent ondlion NEAW Repistered Office nildress: . ny atl
wn
~3

1200 South Pine 1sland Road

SEW Registered Ofiee Address:

Plantanon FL 324

If tlye Yimited Habilic: company is not organized wnder the Laws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Flotida street address ot the registered office aud the busivess office ol the registered
agent witl be wlentical. Or, in the case of a Florida timited liability company, itis hereby confirmed that the change(s)
was/vere authorized by an affirmative vote of the members of the limiied liability company or as otherwise provided in

ihe articles of organization or the epereting agreement of the Hmited Hability company. William Thomas, Vice-President of Collier
Eterpises Management, Inc., manage: of Collicr loveatmens, LLC.,

Mannger
Signarure of a member or anthonzed represeniaiive of n member Prusted or typed umne of signee

[ herelny accepr the appoiniment as registered agent and agree 19 acf D 1his capacine, { fither agree (o compfvwith the
provisions of all stanwes relarive o the proper and complere pegformgnce of my duties, and [ om fomiliar with and accept
the obligarions of my position as regisiéred agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in tic regisiered Qﬁrvc address, [ héretn canfiim thar the lmized Tiabilioe company has Bden
netified in writing of tins change.

Signatvie of Registered Agent
Chris Dus, AV, Business Filings [ncopoiated
Division of Corporationse 7.0, Boa 6327e Tallahassee, I'1. 32314
FILING FEE: $15.00
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