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ST.&:TEI\'IENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersi gned timited liability compuny
.}i;hn‘z_'fj.s‘ the following statement in order to change its registered office or registered agent, or both, in the State of
lorida.

1. Name of the limited liability company: PE-WO Of Naples, LLC
2. (a)

(b)

Principul office addiess of timited liability company:

Mailing address of limited liability campany:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST (FFICE BOX)
1400 Brigadoon Ct 5697 Goshawk Rdg
Traverse City M1 49686

Traverse City M| 49684

1212212000 LO0000016020

3. Date of filing/registration in Florida 4.
5 CLASP, INC.
Registered Agent and Regivtered Otfice shown o the reeords of the Flarida Depl. of State:
3001 TAMIAMI TRIAL N

Regisered Office Addeess (MUST BE FLORIDA STREET ADDRESS)

Document number

SUITE 400
Naples 71.34103 S e
» Northwest Registered Agent LLC -
Enter name of NEW Registered Agent and/or NEW Registered Office address: .i::‘ .

7901 4th St N

NEW Registered Office Address:

STE 300 Cs

St. Petersburg 33702

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby conftrmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited lability company.

) oo Vet Morgan Noble

Signature of @ member or authorized representative of a member

Prinied or tyvped name ol signee

I'hereby accept the appointment as regisiered ageni and agree to act in this capacity. [ furiher agree to con

provisions of all statutes relative to the proper and complete performance of my

the pbligations of my position as regisiered agent as provided for in Chaprer o)
1o merely reflect’a change in the registered o f’

nowkiting of this change.

o M Tom Glover - Assistant Secretary

Signature of Regisiered Agenl

1y with the
duties, and ! am familiar \\'i![l and accept
3. F.8. Or, (f 1his document is being filed
ice address, | hereby confirni that the limited liability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, Fi, 32314

FILING FEE: $25.00
INHSIE (2/13)



