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

FPursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

L VENTURES,
1. Name of the limited iability company: —— ' LURES: LLC

2. (a) 10481 BEN C PRATT/SIX MILE CYPRESS PKWY (b) TOO X.W. [3T7th Aveaue

Principal office address of limited liability company: Mailing address of limited liability company:
Nore: M) STREE {Note: MA Y BE POST OFFICE BOX)
SUITE 400
FT.MYERS, FL. 33966 MIAMI, FL 33172
08/26/2004 LO4000063424
3 Date of filing/registration in Florida 4, Document number
5 (@) CT CORPORATION SYSTEM

Registered Agent and Regisiered Office shown on the records of the Flonda Depl. of Stree:
1200 SOUTH FINE ISLAND ROAD

-
-—
Registered Office Address {UST BE FL A STREET. RY 5
. k
PLANTATION L 33324 -
=
Corporate Creations Network Inc. a
(b o)
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
[

801 US Highway |

NEW Registered Office Address:

North Pal sach 4
orth Palm Bzac .FL33 08

If 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 office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thet the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of orga?@jr the operating epreement of the limited liabiliry company.

Danictle Gossman, Attorney-in-Fact
Signature of 2 mmbWﬁz&d representative of a member Printed or typed name of signee

I hereby accept the appointmeni as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the prgper and complele performance of my duties, and { am jamiliar with and accept
the ob!zganons of my pasition as regisrere ?%znr as provided for in Chaptér 603, F.S. Or, r{ thig document is being filed

)

to merely reflecfa ¢ in the regisiered office address, [ héreby confirm that the limited Tiability company has beéen
rotified in writing 4f this change.

f Danielle Gossman, Special Sceretary

Signature of chiszercd\@/

Division of Corperationss P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2714)



