[0%000020227

Q5 500047842995
1850 florida club dr. '_—:____
naples, Fl 34112 .
[dpckur  [Jwar ] man 14401 /05--01020-~011 #2500
{Business Entity Name)
{Oocument Number)
Id
“C-rt'f'\éd Copi ifi \/‘/LO 1 OJOS
Special Instructions to Filing Officer:

Office Use Only

=
[#1]

g 7
»2 To "7
= P =
-
B2~ n
= '
c o
r:m:utj
-

L W@
2E
e =



L

Pl

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 comﬁany submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /ﬂ’le e_\ i’OﬂCf ’P/ESCV\[e, a‘)[ N aP}CS ;
2. The mailing address of the limited lial?iiity company is : | \Q l (‘an NCV)LE‘
Sude 400 - Mol T 2313

Bl 1 (p]| 2004 LOHOOOO 202277

3. Date of ﬁiing/registration in Florida 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:

Mol Wold Blondo, et o
Q00 rarphoun Bldg - 25 6E 2 Averue

m /J Address -

W) 7. 3312 |

City, State and Zip
6. The name and address of the new registered agent and/or office:

@QLKQ.Q@’)____
A0 S. BONEHore. Dee ,Suude 200

Florida street address (P.O. Box NOT acceptable)

Coconut Gnwe, 33133

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the iegistered, office
and the business office of the registered agent will be identical. Or, in the case of a ted

liability company, it is hereby confirmed that the change(s} was/were authorized by 4 @firmative vote of
the members of the-limited hability company or as otherwise provided in the articles ga¥ization or
: erfieflt gPthe limited liability company. S o
; w0 T
=2
petnisePor 4 ized representative of a member) Mo g ™
~ 20 =
Euaredokvila -
(Printed or typed name of signee) 5;,‘51 =
‘:7
I hereby aceept the appointment as registered agent gnd agree to qct in this capagity. f further agree to
o, iv{w the proylg;‘zgt’?m oj%'ﬁ stqgtu eg ref;z{ivg fo ge prggqr ang complete grfgn%ancﬁel oj’_l 3% ﬁutz‘gs,
Ig;nggzzawtg dccept the obi or. in

ations o oSition qy registered agent as rovzc?g
., . O, if ¢ kv [} umen_tisﬁet;glq led'g r%ere [y Fi ect%zq n g‘i’?n t;g rggi zfreg office
address, kereby conﬁrm that the limited liability company Has been notified in writing o]'st is change.

yd
TSign:}g:é' of Registered Agent) i
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS2(10/99) FILING FEE: $25.00



