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To. Fage 19of 22 2018-07-1908.11:02 CST 12122023573 From: Kimberly Laughiey

STATEMENT OF CHANGE OF REGISTERED OFFICYE, Ok REGISTEREDND AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Puryuant tu Ihel;

_ provisions of sections 603.0114 or 605.0116. Florida Statiies, the undersiyned limited lichility company
.}y{bm_:;'s the following statement in order to change its regisiered office or registered agent, or both, in the State of
arida.

. Lo g 1TLO, LLC
1. Nume of the Hinited lability company: JHHT1L.0,11.C

2. (a) (b)
Principal office nddress ol iimited liability compony: Maiting address of limited lability company:
(NMute: MUST BE STREET ADDRESS) {Note; MAY BE POST QFFICH BOX)
4101 GULLF SHORLE BLVD. N PH 5 833 E. MICHIGAN STREET, SUITE 1800
NAPLIES, FL 34103 c/o Peter M. Sommerbauser Milwaukee, W1 53202
14/17/2011 LEto00ial1119
L Date ot filing’'registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the recerds ol the Florida Dept. of State:
BAKPR.JAY H

Registered Oflice Address

410t GULIF SHORLE BLVD. NPH 5

NAPLES 34103

Pl

(®) '

Enter name of NEW Regitgred Agent andfur NEWY Jiegisfered Office nddress:

C T Corporalion System

Q34

1
LI B

g0 QIR 81w 8l

NEW Registered Office Address:

!
IEEE

1204} Suuth Pine Island Road

Plantation . FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confinned that after
the change or changes are made, the Florida street address of the registered oflice and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s})
wasfwerz authorized by an affirmative vote of the members of the limited liability company or us otherwisc provided in
the sartices of grpanization or the operaiing agreement of the timited kability company.

Peter M. Sommerhauser Power of Attomey for Juy H. Baker
Signature of a manbeyorhuthodted representative vfa member

Printed gr typed nome of signe
the Trustee of the Jay H. ‘éaKE? Living Trus%. h-gember
! hereby accept the appointment as reglstered agend and agree 1o act in this capeacity. { further agree to comply with the
provisions of ali statutes relative to the proper and complele performance of my duties, Gnd I am ﬁ!mlilar with and accepf
the obligations of my position as regisiéred agent as provided for in Chapter 605, F.S. Or, | "thi§ document is being filed
i rrzerﬂ%y reflect a chunge in the registered o_fr’ice adilresy, 1 hereby confirm that the [imited lichifity company has Béen
notificd in writing of this crange,

By: C I Corporation Systom

NE3 - Kimberly Laughrey, Assistant Secretary
Signuture of Regislered Agent

Division of Corporationse I'.0. Hox 6327 Tallahassee, FI. 32314

IILING FEE: $25.00
INHEI8 (Vi)

FLCIN - DUIWI01 6 woltprn Kluwe Ualine



