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

Pursuant fo the provisions of sections 608418 or 608,508, Florida Statyies, the undersigned limiled liability
company subnits the following statement of change in order to change {ts registered office or registered agent, or
both, in the State of Flovida,

The name of the [imited liability company is: FIGDONIA NAPLES, L1L.C

N
Principal office eddress: 1837 8§ NEVADA AVENUE #252, COLORADO SPRINGS, CO 80906

2.(m)
2.{b)  Mailing address; 455 IRVINGTON COURT, COLORADO SPRINGS, CO 80906
3. Date of filing/registration in Florida: 1/21/2008
4. Bocument Number: LOS000006803
5. The name of the Registered Agent and Registered Office address as shown on the records of the b‘!ur'g_a.
Departinent of State: f*-r,.'g =
)
CORPORATE REGISTERED AGENT, LLC 5:’ 5 E:E Yo
5147 CASTELLO DRIVE, NAPLES, FL 34103 P <M
i [ —
, W ey
6. The name and address of the new Registered Agent and/or Office: < ‘
P-’Q o
CLASP INC. r"_n;" = M
3001 TAMIAMI TRATL N #400 S D
N
09 ey o

NAPLES, FL 34103
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirm&d thot
afier 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 Flaridn 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 agreement of the limited Hability company.

wsdorm IRAK /48 0as s THEODORE R, WALTERS
Signature of Authorized chrcﬂ-.nmlivc of a Member Printed or typed nume ol signee

I heroby accept the appointment as registered agent and agree 1o act in 1hix capacity. [ firther agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and aceept the ohligarion of my position as registered agent. Or, if this documeny is befng fited merely 1o reflect a
change in the registered office address, I hereby confirm that the corparatian has been notified in writing of this

change. ]

THECDORE R. WALTERS, Rqéislcrcd Agent

[f'sipning on behalf of an entity:

CLASP INC.

Typed or Printed Name
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