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**Enter the emall address Zor this business entity to be used for future

arnnzal report mailings.

clasp@cl-law.com
Email Addrass:

Enter o¢nliv cne email address piesse.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned {limited liabilitv company.
?;bnggs the following statement in order to change its regivtered office or registered agent, or both, in the State of
ariga. .

1. Name of the limited liability company: PE-WO OF NAPLES, LLC

¢/o Cummings & Lockwood LLC cfo Cummings & Lockwood LLC

2. (a) (b)
I'rincipal office address of limiwd liubilily ¢compuany: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST UFFICE BOX)
8000 Health Center Boulevard, Suite 300 8000 Health Center Boulevard, Suite 300
Bonila Springs, FL 34135 Bonita Springs, FL 34135
Deceimbar 22, 2000 LO0000G16020
3. Date of filing/registration in Flonda 4, Document number
S ()
Registeacd Agent ond Repistered Qffice shown on the records of the Florida Dept. of Smte:
Lucille A. Paas _ .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - =2 _
745 Parkview Lane o :
e i
Naples FL 34103 o = :’ra
= o,
e oyl
(b) B
Enter name of NEW Regintered Agenf and/or NEW Regntered QfTice address: = A *
.:,:‘:f d —
CLASP, Inc.

NEW Repistered (OHTice Address:
3001 Tamiami Trail North, Suite 400

Napies FL 34103

If the limited liability company is not organized under the laws of the State of Fiorida. 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 repistered
agent will be jientical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were ized by an affirmative, vote of the members of the limited liability company or as otherwise provided in
the arti i iza th srating agreement of the limited liability company.

/ j% Howard M. Hujsa, Authorized Representative

1c of 8 member or uutharized representutive of o Member Printzd or Lyped name of sigres

Ereby accepi the appoiniment as registered agent and agree 1o acl in this capacily. { further agree to comply with the
rovisions'of ¢ll statdies relative 1o the proper and complere performance of my duties, and { um familiar with and acceps
the obligat I;L“ af my position as registered agent as provided for in Chapler 605, F. 7? Or, s document s being filed

i

. , f thi
a changg in the registered office adidress, I héreby confirm that the limited 'lr;u}wilily company has been

sgistered Agent Howard M. Hulsa,Vice President
CLASP, Inc.
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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