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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuanr 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
j‘;;bn;;‘lr;s the following statement in order 1o chunge its registered office or registered agent, or both, in the State of
arooea,

. Name of the limited liability company: | & B9 LLC

2. (3) c/o Cummings & Lockwood LLC

(b ¢/o Cummings & Lockwood LLC
Principal office addresk of limited lisbility pompany: Mailing address of limired liubility company:
(Nore, MUST BESTREET ADDRESS (Note; MAY BE POST OFFICE BOX)
8000 Health Center Boulevard, Suite 300 8000 Health Center Boulevard, Suite 300
Bonita Springs, FL 34135

Bonita Springs, FL 34135

Decamber 22, 2000 LOO000015996

Document number

w

Date of filing/registration in Florida
5. (a)

Registered Agent ard Registered OfYice shown on the records of the Florida Dept. of State:
Lucille A. Paas

Registeed Office Address

(MUST BE FLORIDA $TREET ADDRESS)
745 Parkview Lane
| ]
> =
Naples ,FL34103 = =3
i ;
B ,
(b) r U
Enicr name of NEW Registered Apgnt and/or NEW Registered OHfice address: o fos) i
CLASP, Inc. L
DEMW Repistered Office Addreys; Fi > <@ N
= wn
3001 Tamiami Trail North, Suite 400 0w
Naples 'FL34103

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of (he registered office and the bus
agent will be identical. Or, in the case of a Florida iimited liability company,
was/were ofj

iness office of the registered
the a

it is hereby confirmed that the change(s)
d by an affirmative vote of the members of the limited liability company or as otherwise provided in
}mjzati npr the operating agreement of the limited liability company.

/ ’

Howard M. Hujsa, Authorized Representative
Wrized represenintive of o member Prinizd o1 typed name of signec
I herehy accept the appoiniment as registered agent and a
provisions of afl starutes relativ

g gree 1g act in this capacity. | further agree 10 cor
ons ¢ e to the prn{per and complete perfurmance
the obligatidng,of a

ply with the

"
of my duties, and [ am familiar with tmd accep
[7) position as registered agent as provided for in Chapter 805, F.S. Or, if this document i being filed
to merely refEcrLagthange in the registered oﬁic: uddress, [ hereby confirm that the limited
natified ; of this change,

sability company hay heen

fRegnfered Agent Howard M.
CLASP, Inc.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHS1E (1)
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ujsa, Vice President



