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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I§EI)MEAGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectio
liability company submits th

‘ € Ffollqwi
agent, or both, in the State of F1

1. The name of the limited liability company is: _NGple4 g iEccerticakes .o L
2. The mailing address of the limited liability company is :

hange its registered office or registere

10t Fotlrfox Circle.
Naples £ 3409

Aol 17,2000

3. Daie of ﬁ]ing/régistration in Florida

LOOAOOOOHEH B

4. Document nimber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ' '

Faul T Sladick

Name
19Dle Feuirfou Civcle
N

‘Address ’

: 2

Naples , - 34109 By o
) City, State and Zip ' = = = -n
o —
6. The name and address of the new registered agent and/or office: f7- P
st 53
Abbie Tw. Sladick T2 F O

Name g2 w

172 _Boodletie Pd B2 @

Florida street address (P.O. Box NOT acceptable) g%
Noples ~ F 4102
City, State and Zip

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
Z.

(Signatire of 2 member or authorized representative of a member)

D flectoet
d .
(Printed or typed name of signee) - i -
I hereby qcce]?t the appointment as registered agent and agree to act in this c
comply with the provisions of all statules relafive
and I am g”amzlmr with and dccept the obl
Cétézpter 08, F.S. Or, if this
a

apacity. I further
r to the proper and complete D e
zga_tzons of
document is bein
ress, 1 hereby confirm tha

agree to
: cfeifonnance of my 5 [
my position as registere
1M, eing filed 10 merely reflect a ch
t the limited liability company has b
Qb ed AD . Naduic

uties,
agent as provided for. in
] andg_e in the registered office o
een notified in writing of this change.
(Signature of Registered Agent) i -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
ENHSIS(16/09)

FILING FEE: $25.00

ns 608.416 or 608.508, Florida Statutes, the undersigned limited
mng statement in order to © i
ori



