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2018.07-180511.02 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT-ii FOR
LIMITED LIABILITY COMPANY

Nursuant to the

. 2Jpro_w'.';iam' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

i:';brr;:;.\' the following statement in order 1o change its registered office or registered agem, or both, in the Swate of
arida.

1.

e hit T, JHB 1 3 15 LLC
Naume of the lirited liabitity company: nvestments 1€

2. (w)

G
Principal office address of timited liability company. Mailing address of limited linbility company:
Nute: MUST BE STREET ADDRES! (Note: MAY BE POST OFFICE BON)
4101 GULF SHORE BLVD. NP5

833 E. MICHIIGAN STREET, SUITE 1800

NAPLES, FL 34103

/o Perer M. Sommerhavser Milwaukee, W1 53202

472/16/2001 LO1000011564
3. Date of filing/registration ir Florida 4, Pocument number
5. (a)
Registered Agent and Repistered Offics shown on the records of te Florida Depe. of Stute:
BAKER, JAY L
Registerod Oflier Address  (MUST BE FLORIDA STREET ADD o =
4101 GULF SHORE BIL.VE, N PH 5
e
NAPLLS [y 34103 - e M
(b) o=z O
Enter name of NEW Reypistered Agent and/or NEW Regiviered Office address T =
@
C T Corporation System ST
- [@x]
NEW Regisered Office Address:
1200 South Pinc Isiand Road
Pluntation 33324
an . i‘[_,

I the limited fiability company is not arganized urder the baws of the Statc of Flerida, it is hereby confirmed that afler
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, inthe casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited Lability company or as otherwise provided in
thg, cgs of organization or the operating agreement of the timited Hability company.

A s gl ko Tenin

Puier M. Sutnerhauser Power of Attomney for Jay 11, Baker
Signature of aincmber or nuthorid #presentative of n member

Priated ar typed nume of sign
the Trustee of the Jay H. BaRgf Liing Truslt’, ﬁember
1 hereby accepi the appoimment s registered agent and a
;;rrng;'qr:s of wll sietutes relative to the pro
the abii

ree ta act in this capacity. [ further agree to com;u!y with the

] er and complele performance of my duties, and L am familiar wit
,Igmions (}f'm‘}'poshmn as registered agent as

to merely reflect a chan

7 / it and accep!
provided for in Chaptér 605, F.S. Or, if this document is be:'.v})gﬁ[ed
erel) 'gc in the registered office address, 1 hereby confirm that the limited fmb:h.’y compuny has been
notified in writing of this change.
By: C T Comoration System} - - Kimiberly Laughrey, Assistant Secretary
Signature of Registered Agenl R

Division of Corparationse P.O. Box 6327e Tallshassee, FL. 32314
FILING ¥EE: $25.00
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