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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limised liability company

.}g}brggs the following statement in order to change its registered office or registered agent, or both, in r?e State of
orida.

1. Name of the limited liability company: Paas Enterprises. LI C
2. (&) 745 Park View Lane

(b) 745 Park View Lane

Principal oMfice address of limited lability company:
(Nnte: MUST BE STREET ADDRESS)

Naples, FL 34103

Mailing address of limited liability company;
(Nore: MAY BE POST OFFICE ROX)

Naples, FL 34103

11/16/2000

3 Date of filing/registration in Florida 4.
5 (a) Charles H. Paas

LO00000 14197

Document number

Registered Agant and Registered Office shown on the recordy of the Flarida Depr of State:
745 Park View Lane

Registeicd Office Address  (MUST BE FLORIDA STREET ADDRESS)
Naples pL 34103

®) Lucille A. Paas

Enter name of NEW Registered Agent and/or NEW Ragjstered Office addrey:

- .
NEW Registered Office Address: t;.- iy %
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby“__c_dﬁﬁn@ that d'l{'e

the change or changes are made, the Florida street address of the registered office and the busines§.offlce qfghe registered

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

was/were authorized by an affirmative vate of the members of the limited liability company or as 6ther'.wisf_ﬁ’r0vided in
icl afidg agreement of the limited liability company. g -

Ol (1~ Y a ca— Lucille A. Paas

A afutc of & MEMBer aT AVOTZEd reprefentative of 2 member Printcd or typed name of signee

el

I hereby accept the appoiniment as registered agent and agree to act in this capacify. | further agree 10 comply with the
prow‘.u’g':l:u af all s[aru%?v relative to the proper and camp[eﬁa performance of rgB dur?;s. and I om )%m:‘l:’ar wu’ff, and accep!
the abligations of my position as reg:_srerejo 5, F.8

(/

as provided for in Chapteér Or, z{ this document is being filed
ect a change in the registere I
riting of $hi e &g
| Ladm"

address, | hereby confirm thar the limited liability company has been
4 0
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