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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ovder o change its registered office or registere
agent, or both, in the State of Florida.

d
1. The name of the limited liability company is: 8 even Cleven Court L

2. The mailing address of the limited liability company is: > IRA  Old Gallaows.
Wowy Naples, FL 34105
0521203

3. Date of filing/registration in Florida

L _0200001840%
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Jeff M. Novadtt Crefhy Fossidomae
Lal_Fifth Avenue Sowth

Wilson *Johns
Ste 2o
Address

7
les, FL. 2

1fy, >tate ana Z1p

6. The name and address of the new registered agent and/or office:

-
MOk L_dema_\,c( %:;g ‘;F
Name I %g L
5800 C\/ oY eSS 'Pr'o NHoww Wogizg 7 O
Florida street additss (P.O. Box NOT acceptable) 2 =
Noples  m

=
o
2=
S OA =
City, State and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating ement of thedr

M %Hid liability company,
(Signature of a

ember or authorized representative of a member)}

James Gendrecuo
(Printed or typed name of signee)
I her?by a ce}gyr the appointment as reﬁisz‘ered.agent and agree to jct in this capacity. I further agree to
comply with the provisions of all statu eg relative to the proper and complete é)erj’ormance of my, duties,
and { am (c)nm;‘;‘ -with and decept the obligation [of my position ag registered agent as provided for in
: 8, . Orif this document is .emg jsz ed to merely rg/fect‘ a ¢ m{'tlg'e n the regi L‘ﬁre office
1k ' hat the limited liability company has been notified in writing afsf is change.

ior} of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (8/05)



