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

Pursuant 1o the provisions of sections 6035.0114 or 603,01 16, Florida Statures, the undersigred limited liability company

fcg;bngf{s the following statement in order fo change its registered office or regisrered agent, or both, in the State of
orida.

1.

Name of the limited liability company:

PAAS ENTERPRISES, LLC
2. (2 /0 Cummings & Lockwood LLG

(b)
I'rincipal office address of limiled linbitity compuny:
(Vpte: MUST RE STREET ADDRESS)

c/o Cummings & Lockwood LLC

Muiling address of limited Ilability company:
8000 Heatth Center Boulevard, Suite 300

(Note: MAY BE POST OFFICE BOX)
8000 Health Center Boulevard, Suite 300
Bonita Springs, FL 34135 Bonita Springs, FL 34135
November 16, 2000 LOQ000014197
i Dare of filing/registration in Florida 4. Nocument number
5. (a;
Repisterad Agent and Registered Oftice shown an the records of the Florida Dept. of State:
Lucille A. Paas
Rogistered Office Address  (MUST BE FI ORIDA STREET ADDRESS)
745 Parkview Lane e =
Naplas ,FL34103 =
= ——
-
(b) : ® m
Enter name of NEY Repistered Arent and/or NEMW Registered Office address:
z O
CLASP, Inc. &L
NEW Repistered Office Address: $
3001 Tamiami Trail North, Suite 400
Naples

b, 34103

If the limited liability company is not organized under the laws of the Stace 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 a Florida limited liability company, it is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

: fc;ganization o1 the operating agreement of the limited liability company.

16 of 8 Imembé& or tuthorized representalive of & member

Howard M. Hujsa, Authorized Representative
Printed or typed name: of sigase
1 hereby accep the appointment uy registered agent and agree 1g act in this capacity. ! fir
provigiony of ail statutes relative 1o the pr:}fer and compiete performance of my dulics, é
the obligafions of my position as registered g,
yreflect a changedn the registered o}g

ent as provided for in Chapeer 605, F,
Hice address. T hérehy confirm

ther agree to comfly with the
S Or;d [ am Jamiliar with and accept

Y . If this dncument is heing filed
that the limied livhdity company has been

hange.

Registerdd Agent Howard M. Hujsa, vice President
CLASP, Inc.

Division of Corporationse P.0, Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00
TNTIS 18 (2/14)
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